MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


tn 
* 7A CERTIFICATE OF DEATH 13816 
He 1. PLAGE OF DEATH — ee 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
a. ‘ 
£3 Frederick MARYLAND || ° Maryland °° Frederick 
. rf b. CITY OR TOWN [If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib pan ‘OR TOWN {If avtside corporate limits, write RURAL and give nearest tawn) 
2 ay jive nearest 
iz SabtiiasviTie Lifetime ||" Sabillasville 
2, d. NAME OF HOSPITAL (If not in hospitol, give street oddress) . STREET ADDRESS e. 1S RESIDENCE 
a: OR INSTITUTION ON A FARM? 
eg n homes Yes (] No] 
BS 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
23 (Type or print) Alvin Arthur Anderson ) DEATH Dece 26 1960 
= 
) S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED JX] | 8. DATE OF BIRTH ~/ Ff 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
is V s \ fey ) iris 
3 male white |woowo vivorceot] | Auge ? 1893 “OT eee ans] eee iooret), Sip 


72 fhoypsmette| death. 
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2 & 10c. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ag Ra aes most af warking life, even if retired) 

$2 ab Farmers Maryland U.S.A. 

g 038 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ie : e 

g 3t= Albert Anderson Nettie Pryor 

Cee a 

= £ 8 3s Tg, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 117, INFORMANT ‘Address 

roe te 9. unknown) {IF yes, give wor oF date of service) 

g pf? Ne | 216-14-6619 Francis Manahan Sabillasville, Md. 
« £8 ee ee 
reeeitst 1B, CAUSE OF DEATH [Enter only ane cause per line for (a). (t), ond (2 INTERVAL BETWEEN 
Sirgee RT 1, DEATH WAS CAUSED BY: arti. (0 Nites pero 
fey Ae gee Ly Pa CAUSE (a! Lk ome 

= g2? 

hts ly DUE TO 

° Cl 

Bab et 

= £25 Canditions, if any, which ih 

S. yiese ia gave rise ta immediate l ; 

Sit SRS cavse (a), stating the under. ( DUE TO 

Le 5 wee ~ lying cause last. {c) 

=o se © Ta 

38 ee ( = Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
SRaEE re 

Ease / < 

eaosg \ fe) yes] No BA 
a = . 

Fb 256 = [200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part 1 af item 18.) 

25535 & | OR CONTRIBUTING [1] CAUSE OF DEATH 

eggs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g ogo5 & [20c. TIME OF INJURY. Manth, Day, Year ] 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. {City ar town) (County) (State) 
F528 e2 Fa Hour ek DV, [While Not while factory, street, affice bldg., etc.) | 

eee = p.m. 1 jot wark [] at wark \ 

eases . 5 ; j 

2 Be ae 21.1 certify that (I) (this hasgitol) attended the deceased fram.. \ Aa £9. to Men 2 o b.2 that (I) (we last 
Beae 4 

$ Ms é 3 = saw the deceased alive on. ©. ond that death accurred at4 P.M, fram the causes and an the date stated abave. 
E=o0a8 22a. SIGNATURE 2b, DATE 
Ade Oe No ee - ATTENDING ED. STAFF SIGNED 
s: £2 q\ ag M0. | PHYS DIRECTOR exis. O 

ees ‘2c. PHYSIC, ‘22d. ADDRESS 
2 me), 

= NAME 3 
28288 i James K.\ Gray Thurmont, Maryland 

zof.% 

% ag° 2 730. BURIAL, CREMATION, | 2: DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (State) 

ci 

4 b2 Pe Bupa | 12-29-60 Blue Ridge Cemetery Tpurmont, Maryland 

22 4 2seFUNERAL DIRECTOR'S jer 4 ADDRESS M 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE — 

VR AI \. “ f a ’ + of 

Bag ; Tpurmonts Moe lowepec3 0°60 | 7 “tur £ Maul 


y) g 


MARYLAND STATE DEPARTMENT OF HEALTH 


{ 3 ee OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 138i7 


1 be ane DEATH 2 ear | leks = (Where deceased lived. If institution: Residence before admission} 
STATE 


© coun" “Frederick maryian || °°" Maryland » COUNTY Frederick 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond ty negrest ervek Lifetine 


d, NAME OF HOSPITAL (if not in hospito!, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


Frederick Memorial Hospital 4 ves [] NO 


3. NAME OF First Middle . Day Yeor 
DECEASED 


i rg OF 
Myge So enpl) Annie VanFossen Atkinson DeatH December 1 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR! IF UNDER 24 HRS. 


male White winoweoxy —ovorctoO] |April 12, 1881 ae PSTDE| Meare Habe airy 


1a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. MRTFFINGE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Homemaker None Frederick, Maryland U.S.Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


W. Scott VanFossen Harriet Le Dutrow 
Us hie led SEEN lee bar cen 16. SOCIAL SECURITY NO. }|17, INFORMANT Address 
° i None Mrs» Paul Se Micheal 216 Lindbergh Ave. Fred. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN, 


T AND DEATH 
Lote Ae anes CArewoma oF Coco 
) 


Mein Gainaureietter death Page: 


Then please remave carban papers. 
, and in any event, within 72 haurs ofter death. 


DUE TO 


Conditions, if ony. hae 4 fal 
gove rise to immediote 
couse (0), stoting the under- ( OVE TO 
lying couse lost. (e) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
‘ORM 


yes [1] NO no 


200. ACCIDENT WAS_UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not white foctory, street, office bldg., etc.) | 


p.m. Ww jot work [] ot work [1] H 


After this certificate has been signed by the attending physician and c 
MEDICAL CERTIFICATION 


sow the deceased alive an. - Attn thé causes and an the date s ios abave. 
No. SIGI "2b. DATE 


RE 
LA io ATTENDING MED. 
. M.0.| PHYS. x DIRECTOR 
Zc. PHYSICIAN'S 2d. ADDRESS 


NAME (Type) 
} Dr. Richard C. Reynolds M.D. 


23¢, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) tote) 
REMOVAL (Specify} 


Buria pat Mt. Olivet Cemetery Frede: 


24, FUNERAL DIRE pes g ATURE ADDRESS: 25a. REC'D BY REGISTRAR | 255. REGISTRAR'S SIGNATURE 


Cele ¥2. Frederick, Maryland | 54; : 60 hy di 
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TO FUNERAL Li 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar remaval 


may be rete’ 


TO HOSPITAL 
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MARYLAND STATE DEPARTMENT OF HEALTH 4 28: R 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ne CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where is oe If institution: Residence before admission) 


cE Se SIN 9, STATE b. COUNTY eG 
Exeden, ele anion) Mar Bybee Fx edlexicle 
‘ouNide corporate limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF 
RURAL ond give nearest town} 


Evedecyrcle awa A Kaede wick 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS . IS RESIDENCE 
{ ON A FARM? 


Py SE eae Wes gi \a\ [ga 3 Fast thiyd  SieeeN | weg oa 


3. NAME OF First Middle Lost 4 gq Month Doy Yeor 


fae 
{Type or pent ote 228 (van NS baer DFATH December 2 =e 19 &S 
D 


5. SEX J 6. COLOR OR RACE |7. MARRIED [*] NEVER MARRIED [] DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


k lost birthdoy) [Months 3 = in. 
LAs e LOW Vee |wieowe ovorcoO | tra. 2+! LO Pi fms [poy ase Mi 


f, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if retired) 
Marx 4 \awd A S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


SAUDE EN eS ok Bee\ Ewann Vyene Dither man 


1S. WAS DECEASED EVER IN U. S. ARMED. ool SOCIAL SECURITY NO. it INFORMANT Address 


(ex, no, oF unknown) (eee Fed We - B24 ye ager : 


— 
INTERVAL BETWEEN 
ONSET AND DEATH 


td be filed with 


Poges 1 ond 


pe 


1B. CAUSE OF DEATH [Enter only one couse iit Tine for (0), {b), ond y 
nae Coastrat Asis 1a. 
) a} DUE TO 
Condit Gere} 2 ©. 1? Diwe big { Chie vd MAMUW™M 


Then pleose remove corbon papers. 
, ond in oppevent, within 72 hours ofter death. 


gove rise to immediote 
= e (0), stoting the ynder- DUE TO 
{c) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} | 19. wee ae 


yes] not] 


The law requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month. Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 


p.m, 19 ot work [] ot work [J] I 


21.1 certify that (}) (this haspital) se the deceased fram. Re. Ze S| G0, ta. WY, 22. 19.€C) that (I) (we) last 


saw the deceased alive ana. ce, & ©, and that death accurred &. _.M, fram the causes and on the date stated abave. 
220. SIGNATURE 


22b. DATE 
emrtad 0.7L Luintice Ges Ke Se ‘icron O 12/2h/196P 


22c, PHYSICIAN'S / ‘22d. AODRE! 


NAME (Type) f 
Bernard 0. Thomas, Uri’, M. D. 
=z 
) |23a. BURIAL, CREMATION, | 23b. OATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Stote) 


purial' """” | Dec. 27,1960 | Mount Olivet Fredémteky ca ‘Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURI 
ban 


M. R. Etchison & Son, Frederick, M DATE nk nihwt SF Tame 
2OCFTIFIXVA 


to buriol, rome in, of removal, 


MEDICAL CERTIFICATION, 


by the hospitol or ottending physicion. 


ATTENDING PHYSICIAN 


poge 3 should be detoched for use os the buriol-tronsit permit. 


the Stote Board of Health prior 


moy be reta 
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TO HOSPITAL 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13819 
re ht ABSREMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reels DEPT. | PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoied lived. If intitulion, Residence belore odrcinion) 
COUNTY 
: Frederick mamano || ° “Maryland b. COUNTY Frederick _ 
b. Apa OR TOWN (If euttde corporate hmits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond ¢ give nearest town) 
moa, 
Windsor, Rural | Years: New Windsor, Rural 
‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hespitol, give street addres) J. STREET ADDRESS is ii 1S RESIOENCE 


eaess S| LP pewter ves NOD) 


First Middle Lest 4. DATE Month Yeor 


Charles Theodore Bair beat December 28 19 


6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED Bi “DATE OF BIRTH 9 AGE ti ren [IE fio TEAR : UNDER 24 HRS. 


If ony delay is necessary. please 


Give Pages 1, 2, and 3 to the funeral di 


"s Office olang with form PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 shautd be used as a buriottronsit permit. File pages | and 2 with the Stat 


Nov. 18, 1881 * fn ale Hours (= 


toe USUAL eer ON Give pbeled work done! 10b. KIND OF BUSINESS OR INDUSTRY 11. Meine {Stote or foreign country) 12. Me OF WHAT ae 
rig ge) of enti War eat ai 
‘Hiilery grinding | feed Maryland U. S. 


13. FATHER'S NAME ‘s MOTHER'S MAIDEN NAME 


George E, Bair Annie Riggle 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? b SOCIAL SECURITY NO. |17. INFORMANT _ 


Tea, 09, ¢r unknown) | {if yen, give war or dates of service} 212-14 641 Mrs. Daisy Condon, Mt. ‘Airy, Ma. i 


white |wooweofk  oivorcto(] font big 


event within 72 hours ofter deaths 


24 hours ofter deoth. 


no no 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) ? . INTERVAL BETWEEN 


Oust ane eat 
CRE EER eet Paciec ey Suffocation by hanging 


Item, 18. 


Qave rise to immediote couse 
{o), stoting the underlying 
couse lost. (ch 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. was ‘AUTOPSY — 
SOD SNCS EAT ERFORMED? 
yes] no [at 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter aoture of injury in Port | or Port Il of item 18.) 
PRIMARY {J or CONTRIBUTING () 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f, town) (County) 
Hour 9. m. While Net wfilfa factory, street, office bldg., ete.) > 
Pm. 19 of work [] ot work [] 4 
21. certify that | taak charge af the remains described abave, held an Autopsy [J]. Inspection Inquiry [J], and in my 


opinion death resulted fram: Natural causes (J, Accident [J], Suicide [XJ], Homicide [], Undetermined manner [] 


ACTUAL Liters mp, CHIEF MEDICAL EXAMINER [7] 12/28 /60" i tised 


ASSISTANT MEDICAL EXAMINER [1] 


NAME treet Be O. Thomas 3 MD. DEPUTY MEDICAL EXAMINER JX) Frederick, Md. 
220. BURIAL. crea SN. |225. DATE THEREOF =——«| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
‘Ber tar 12/31/60 Ebenezer Cemetery Winfield, _Md._ 


ATURI ADDRESS: ‘2da. REC'D SY REGISTRAR 2db. REGISTRAR'S SIGNAT! 
4 has, efeans J New Windsor, Mdear All 2 Ae Gathun f Hine 


DUE TO 


DUE 
ier i ‘t = ¥ 4 Suicide 


iner’ 


"in pencit 


1 Exami 


ical 


MEDICAL CERTIFICATION 


‘ote, writing the word ‘pending’ 


3 
3 
8 
© 
8 
BY 
8 
2. 
= 
6 
«& 
> 
2 
° 
“4 
3 
8 
& 
we 
Pre} 
ma 
= 
< 
bad 
a 
~ 
< 
Vv, 


® 


4 should be warded to the Chief Medi 


ar its designated agent, prior ta burial, crematian, of remaval, a 


execute the 


TO DEPUTY M: 
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tor, 


irect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2e CERTIFICATE OF DEATH jit 


13820 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 


filed with 


funeral d 


\ 


Poges 1 and 2 


2 


ind completely filled in by 


rbori*gopers. 


°. ON EREDER | la k MARYLAND 9. LBW D b. COUNTY re DERLC 


b. CITY OR TOWN (If autside carporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest tawn) 


EW ROUTE. Q XWV/cW BRILCE fuRAL_ poovE & 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1§ RESIDENCE 
OR INSTITUTION ON A FARM? 
REDERIUH AEM RIAL HeSPlTAaL) wereoo 

3. NAME OF First Middl jt 4, DATE Y 

NAME OF ies idle Lost Manth Day fear 


OF 
Bam DEC 
9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

lost birthdey) [Months] Days | Hours] Min. 


BY 


(Type or print) Pe. LDA £A VS SON 


5. SEX 6, COLOR OR RACE |7. MARRIED EVER MARRIED [-] | €. DATE OF BIRTH 


WIDOWED [] pivorceo [] WG 17- 190 v2) 


10a. USUAL OCCUPATION (Give kind af wark ay KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast af ay) life, cee retired) CUN Ho M ie if , 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


DANIEL. O ETZ OLIV iP  EAVS 
lea Se St a eee Sg 16. SOCIAL SECURITY NO. INFORMANT Address Ws 
HO LEVIL REBUN YUWUN BRIDGE PIL 


Then please remov 


ing physician. 
the registrar prior to burial, crematian, or removal, ond in ony event within 72 hou fpaiadeath. 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours offer death. Page 4 


y the hospital or ottend 


A 


L 


aera 
TO FUNERAL D. 


ECTOR: After this certificate has been signed by the attending physicig 


ae 


& TO HOSPITAL 
page 3 shauld be detached for use as the buriol-transit permit. 


rey 


1B. CAUSE OF DEATH [Enter only ane cause per line-for (0). (b), ond (<)-] INTERVAL BETWEEN 
PART {. DEATH WAS CAUSED BY: @ base tet gl 
"IMMEDIATE CAUSE (a! Pitted e314 4 
4 ty DUE TO 

Conditions, if ony, wh o 
gove rise to immediate 

couse (a), stoting the under. ( CUETO 
tying cavse last, to 


va 

° 

a 

< 

eh 

= |200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item\]B.) 

& | OR CONTRIBUTING L) CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or tawn) (Caunty) {Stote) 

3 gee ace. White Nat white factary, street, affice bldg., etc.) }_/) 

= p.m. 19 fat wark [] ot work . P 
21. | certify attended the deceased fram, £Phat | last saw the deceased 
alive an___. pie (Zi, and an the date state abave, 

E SIGNED 

ACTUAL 
SIGNATURE. rf Sat Ws a 


= ; 1 ff pm 
PHYSICIAN 4 PY A <r ; Are yp 
NAME (Ty; ww t 2 ME. MS & eget = a = a 
Zo. SORIA TED oN 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, ar county} (Stote) 
REMQ pdcity 
ry} 
BLP SALE Lo LEA 3 


23,FUNERAL DIRECTOR'S SHGNATURE ADORESS W 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
“i ’ 


L) ZL. Enhlh) wedonte Lytoy bihdttigh. JA \om DEC 16 '60 as 


MARYLAND STATE DEPARTMENT OF HEALTH 


al 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ] nl 8 oi 
~ 9QOr CERTIFICATE OF DEATH 
aS 1. PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
: ©. COUNTY 0. STATE b. COUNTY 


oldie 

asfiled 
< 
waa 


MARYLAND 
b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN aunt carporate limits, write RURAL ond give nearest town) 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c}-} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
ONSET AND DEATH 


Im 


Ne RURAL ond give neorest town) 
22 Brunswick years 5 i 
32 ; 
3 ‘d. NAME OF HOSPITAL (If not In hospitol, give street address) @,, STREET ADDRESS e. IS RESIDENCE 
“ ORINSTITUTION / ON A FARM? 
\ 1°Hast & St. 1 East E St. 50) Nog) 
£6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
yam DECEASED | OF 
ees Oyeerer ini) Tul E. Brown DEATH 12 1960 
es S. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED o 8. DATE OF BIRTH 9 for oieey IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ie 4 lost birthdoy) | Months Min. 
a white |wiowen Bt Divorced [] _9/31/188 5 ys. 
a 2 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 112. CITIZEN OF WHAT COUNTRY? 
os during most af working life, even if retired) 
ce ousewL own home Maryland U.S. 
BRL 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: 
be I James Gordon Nancy 7 
: 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addr 
— Ven unknvowa) LIF yes, give wer or dates oF service} 7 Bast E. .St. 
a. ho | none Mrs. Glenn Sowers, Brunswick, Tid’ 
¢ 
5 
Be 
a 
5 
$ 
= 


fon os > a Congestive Heart nilure 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


, crematian, ar remaval, and in any event, 


After this certificate has been signed by the attending physician and campletely 


= : : ) 5. 1 
E gave rise ta immediote 
£ cave (a), stoting the under. ( DUE TO a . 
82% ad Lbs Ib, o—lypertension 5 yre 
235 2 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
So = 
435 re) S yes] nol 
aa ee = [20a. ACCIDENT WAS UNDERLYING C]__]20b. DESCRISE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Part Il of item 18.) 
ie osew & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Zeee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 E38 3 S [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
SS eee ie a Hour a.m, While INetiahtte factory, street, office bldg., etc.) | 
Zs: °?2 = p.m. 19 [ot work [J] at work H 
oaces ; i ; ia) 
Zefa 5 21. | certify thot (1) (this hospital) attended the deceased fram.._Dec.._.31,, 19.56,to.Dec...9,_.. 19. AOthet (I) (we) lost 
iH . 7 -. 
3 = e 3 = saw the deceased alive on_-WJG Ele 19.00, and that death occurred at0.¢ OM) fire the couses and on the dale stated above. 
2=632 To. SIGNATURE Z Sal 
aes SIGNE 
< = ATTENDING MED. STAFF 
oe 25 M.D. | PHYS. DIRECTOR C] PHYS. Vote Lb. 
. 2 4 7c. PHYSICTAN'S 22d. ADDRESS 
—a3 NAME (Type) aft , vr : f 
Beges ¢.2.Byron Kao, M.D, 5 Sie. Md. 
ga Zz 9 & 230. BURIAL, Re 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (Stote) 
aS & ify’ . 
s fee? BA Sr 12/11/1960] Pleasant View 
- \ [724, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


a 


<% 


ret 


vi 
1 


Gladhill Company Middletown, Md. |oseDEC 13 '60 bun S Foassh 


ae 


Zp 
© 
4 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OM. CERTIFICATE OF DEATH 13822 


& Reg. Dist. No. 


oe é 
Z> (Vi ph PASE OF peat 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before edmission] 
8 °. °. b. COUNTY 
oe Frederick MARYLAND Maryland Frederick 
Bs b. CITY OR TOWN (If outside corporote limits, write |e, LENGTH OF STAY IN Tb || __< CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 RURAL ond give nearest town) “Ne 
= Brunswiek 15 years Brunswiek NT 
= x d. Reet ome {IF not in hospital, give street oddress) d. STREET ADDRESS. —_ e. 1S RESIDE 
* Itt 
é: West "B" Street lll East "A" street 4 | sono 
8 3. NAME OF i Middle Last 4. DATE Month Doy Yeor 
3 (Type or print) John Thomas Bush DEATH le h 1960 
é 5. SEX &. COLOR OR RACE |7. MARRIED [] NEVER MARRIED] |8. DATE OF BIRTH 9. AGE (i yoor [IEUNDER YEAR] IF UNDER 24 ABS. 
4 Oy, Month: jin. 
Male Col. winowenf] —_pivorceon tO} | 2~1541895 65 we ee eae 
te TOe. USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OF INDUSTRY [11. IRTHPLACE (Siete or foreign covet) 12. CITIZEN OF WHATCOUNTRY? 
= juring most of working life, even if retire: 
Ja Apartment Hous Maryland U.S.A. 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Un Known Susan Bush 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? ]16, SOCIAL SECURITY NO. | INFORMANT Address 


(rar, 90, eratnown) |" yes, give wor or dotes of service) 


9-12-09 James Beamer Brunswick, Maryland 
18. CAUSE OF DEATH [Enter only one couse per lind for (0), {b), ond (c)-] \ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: Le RAR alias jl 


IMMEDIATE CAUSE {o}. 
ae ee 


Then please remave carbon papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


$ 
9° 
2 
o 
iN 
< 
£ 
ea 
i 
S 
3 
eas Conditions, if ony, which 
Eo gove rise to immediote 
a. couse (0), stoling the under: 
¢ eae lying couse lost, () 
Se5° a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. ea 
RO Fo = ‘. 
es 8 ¢ ys Yes] NO FJ 
apes > = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRI8E HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
aie & | OR CONTRISUTING L] CAUSE OF DEATH 
exes & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S535 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ob a Hour o. m. While Natiwhile foctory, street, office bldg., etc.) | . 
Be 5 Z p.m. w jot work [7] of work ' 
ELSES , = 4 
Eee 21. 1 certify thot 1 ottended the de, as fram, “LR-1VAz.,,thot | last sow the deceased 
pe . —_ _ 
a $3 alive an______/_ FN a) M2 cares J\2_%-@-_, and that death occurred o£ _M, from the couses and on the dote stoted obove. 
= ae Ia ADDRESS (Street, <ity or town, stote} 
32 
2 ~ ACTUAL : 
& BS SIGNATURE_ Vv? Ne ~ ) : sa 
we 
ees PHYSICIAN'S 5 U. * 
Reaee NAME (Type) C.B.Beuitt Brunswiek 
= Sy 
BSZCS 720. BURIAL CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
g ~5 5° REMOVAL (Specify) 
aemed ria 60 Pleasant Valley Mills, Maryland 
e R ADDRESS ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


as 


om 9/58. EA A ZL, Brunswick, Maryland oarOEC 2 3 60 Cithun 8, tiasnh 


eee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
YX 13843 CERTIFICATE OF DEATH 13823 


Reg. Dist. No. 


* 


ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs ofter death. Poge 4 


3 1 PUaCE CoreATH eT es RESIDENCE (Where deceased lived. If institution: Residence before admission) 
of a. STATE b. COUNTY 

a4 RYLANI 

3 derick- Ca eS v 

3 ——~ b. CITY OR TOWN (If outside carporote limits, write ¢. LENGTH, OF STAY IN Ib c. CITY OR TOWN ((f outside corporote limits, write RURAL give nearest town) 

3 RURAL ond give nearest town} DOA C Pe, 

2 } Frederick larksburg IX - 

= SN ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) <d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FAR’ 


Pages 1 and 2 should.be filed with 
aay 


OR INSTITUTION 


ederick Memorail Hospital Maryland ves] No 
. pas First Middle Lost 4. ee Month Day Yeor 
(Type or print} Edward Eugene Cordell DEATH December 15 160 


5. SEX 6. COLOR OR RACE 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. NEVER MARRI 8. DATE OF BIRTH 
MARRIED [XJ ED [] fey tse) Manths| ays | Hours | Min, 


Male White wiooweo [] oworceo] | March 1, 1918 ae 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
T during most of working life, even if retired) 
@ Auto mechanic State Road Dept. Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Eugene Cordell Nettie Beall 
15. WAS DECEASED EVER IN U. S. ARMED. FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 


(Yas, no, or unkown) (WF yes, give wor or dates of service) 
yes W.W.1IT 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and (c).] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0; 


tp 443, >< dUETO 
Conditians, if ony, which wh oJte CARDIAC De SOMPERSAPION 3 DAys - 


0" rise to i diate 
gove rise to immediat mee 


sot eo ae OO es PT 6 Months> 


Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


yes (J o 


218-10-97 38 Mrs. Edward E. Cordell Same as 2 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carban popers. 
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200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


IME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. m While Nat while foctory, street, office bldg., etc.) | 
m. 19 lot work [] ot work [J ' 


21. | certify that | attended the decease fear 2s Phe wes , 198 , to LA_ AD Eee 5 19.0 that ! last saw the deceased 
alive on_____ {2 Ss —_ 196 Aga , and that death accurred at________M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


by the haspital ar attending physiciai 


be 


g 


TO FUNERAL DIRECTOR: After this certificote has been 


the registror prior to buriol, cremation, or removal, and in any event within 72 hours after 


page 3 shauld be detached for use os the burial-transit permit. 


A PHYSICIAN'S 

=e NAME (Type) _Dr, James _P. Kerr 

8 & Zo. BURIAL, LSS, ‘Wb. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) (Stote} 
> REMOVAL ify 

ae Burda 12-17-60 1 Cemetery County, Md. 

. 23. FUPAERAL DIRECTOR'S SIGNATURE ADDRESS Qha. REC'D BY REGISTRAR rte d SIGNATURE 

VS A15 (4) g * 9°60 thu J, Tend 

15M 9/58 9 Gas) es Laytonsville, Md. oaWEG 1 


MARYLAND STATE DEPARTMENT OF HEALTH 


/PIYISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 § ye 4 


13844 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2 re ‘wep *s (Where deceased live institution: Residence before admission) 


oe ie &é MARYLAND 25h G41. a. Beclent the. 


al 
b. CITY OR TOWN (If autside carporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY O WN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond Seek i town} : ‘ 
ea 242 LOL 
&. NAME OF HOSPITAL (I a irihasrtt aT gies weet nee eal 3. STREET ADDRESS o. IS RESIDENCE 


A FARM? 


rectar, 


Apers. Pages | a be filed with 


uted within 24 haurs after death. Page 4 


3 
o 
£ 
2 
& whe Pemerdal. Fe. ou. tall ois uonye 
3. NAME OF First Middle fost 4. DATE Month Doy Yeor 
z DECEASED. OF 
2 < (Type or print} Arthur h Z rebbs DEATH DELEM BER A_ 1960 
asd S. SEX 6. COLOR OR RACE |7. MARRIED [HY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE tn voor utes ps Bass 24 HRS. 
oe jonths | Day 0 
3,2 7H ale. wipoweo [1] pivorcep [) / Of9 199 "he 63 ih 2 \\ eae 
6 
2 10a. eee pe eae (civ kind > ate 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 juring ‘of working life, even if retire 
: Cis Own Business Rnd. ASA, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


’ 


tl a7 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
mown | meer eens PI = 32-1 34 3) Mrs. Julia Crebbs “ Lewistown, Md. 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remave carbon 


gig! Was CAUSED BY: Ca AF poe Tne spice AL omeFaabgeg Pov,30-Neod 
1S 3a % DUE TO 


a 
E 
€ 
2 $33 
erases 
8 of 
« =? 
oe 
So 4 c 
3 22° 
zac 
Se is 
£ o8% 
= £868 
2 ys ? 
= S25 Canditians, if ony, which 
Fe te! i age be oL 
o RES gave rise to immediate 
Se cause (0), stoting the ynder. ( DUETO 
o é wet lying couse last. te) 
262% ying ieouse dost 
x28 8 3 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
22s 5 = 
28885 » |S ves] NOD 
re Roes = Hoa, ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of inury in Por {or Por laf item 18.) 
feos = 
oe Ege aa & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Soets a 
2 Sess & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
es 8 a 3 Baca ot. Shite Not while factory, street, affice bldg., ey 
ao 3 5 ‘a = p.m. ot work [J ot work 
oF ss P ; e ; 
Z ee Be 2). | certify that (I) (this hospital) attended the deceased from.__29.04._£0._. 19.G0,.ta Det, 2.19.0, that (I) (we) last 
2 ‘ Z 
oo Pe oc sow the deceased alive an.¢ _o_19-G0), and that death accurred at/0, , fram the causes and an the date stated abave. 
Gere 8 
Eos Br nai és y, a ATTENDING MED STARR _/ 
go . ~ M.D. | PHYS. DIREC PHYS. 
222 é CAL. oO ecToR L] 
; a2 Ze we 22d. ADDRESS 
“J > YPe! 
foie cn Bi 4 £. Church dt, Frederue 
= a 
FA Ld 73a, BURIAL, CREMATION] 296, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (State) 
PSS) cify 
32 Py Burvar 12-6-60 Lewistown Cemetery Lewistown, Maryland 
Lue °) r ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
, 
et Thurmont, Mde [oa pEG6 "60 | ee ~ 
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® TO FUNERAL DIRECTOR: After this cer! 


coiie 
Bx 
Sz 


TO HOSPIT, 


Pages 1 and Z shauld be filed with 


=> 


by the haspitol ar attending physician. 


may be rel 


2 
= 


te has been signed by the ottending physician and campletely filled in 


Then please remove carbon papers. 


ransit permit. 


Page 3 should be detoched for use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


OY Ae xe 


1382 


1. PLACE OF DEATH 


* COUN” Frederick 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


i Maryland » COUNY Frederick 


b. CITY OR TOWN (If outside corporate limits, write] c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Frederick Minutes 


d. NAME OF HOSPITAL (if not in hospital, give street address) 
OR INSTITUTION 


Frederick Memorial Hospital, D.0.A. 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
% 


Frederick-Rural-R.F.D. 


d, STREET ADDRESS 


fRonud Hill Road 


e 5 Lye 
FARM? 


Ye no 


3. NAME OF Middle 


DECEASED BOUCHER 


(Type or print) 


First 


ROBERT 


Lost 


CROTHERS 


4, DATE 


_ Month Day Year 
DEATH 


December 23, 19 60 


S. SEX 6. COLOR OR RACE 


Male White wivowep [] pivorcep [] 


7. MARRIED [NEVER MARRIED [] |8- 


December 21, 1893 


DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
eae Months] Days | Hours] Min. 


10a. USUAL OCCUPATION: eee kind of work done} 10b. KIND OF BUSINESS OR INDUST! 


during most af working life, even if retired) 
Retire esiden' Lime Company 


13. FATHER'S NAME 


William J. Crothers 


RY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Maryland USA 


14, MOTHER'S MAIDEN NAME 
Harriett Boucher 


(Yas, 10, oF unknown) 


Yes 217-10-$},00 


1S. WAS DECEASED EVER IN U. S. ARMED aeak SOCIAL SECURITY NO. iF INFORMANT 


Mrs. Adelle S. Crothers, Same as Item #2 


| {IF yes, give war or dotes of service} 


Address 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (d)-] 


PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (a) ‘GS OROWARY 


Tyeombosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


minofes 


4rass -} DUE TO 
Gonditicna-asonye wh 


Hypearansive PRregosererorie Lkaar Ot 


£4) Years 


gave rise to immediote 
couse (0), stoting the under- DUE fe 
lying couse fost. a 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. 


(Enter nature af injury in Port | or Part Il of item 18.) 


20c. TIME OF INJURY Manth, 
Hour 0. m, 


p.m, 
21. certify that (I) (this haspital) attended the deceased fram._. 
saw the deceased alive one 22.190 


Year | 20d. INJURY OCCURRED 


While Not while 
19 Jot work [] of work 


Day. 


MEDICAL CERTIFICATION, 


20e. PLACE OF INJURY (Home, farm, os (City or tawn) 
factory, street, office bldg., etc.) 


(County) 


. 19.40, .t0 = 7) , that (I) (we) last 


ond that death accurred at5’72.M, fram the causes and on the date stated abave. 


a EE Camstete ms 


ATTENDING 


STAFF 
PHYS. 


‘2c. PHYSICIAN'S 
NAME (Type) 


Richard C. Reynolds, M.D. 


7b DATE 
MED. 2 
PHYS, va DIRECTOR / afa 
72d. ADDRESS 


EastChurch Streeb, Frederick, Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


Bitar) | 12/27/1960 


3c. NAME OF CEMETERY OR 


Mount Olivet 


CREMATORY 
Cemetery 


23d. LOCATION (City, town, or county) (Stote) 


Frederick, Maryland 


24, FUNERAL DIRECTOR'S cence 


M. R. Etchison & 


Son, Frederick, » Maryland 


25a. REC'D BY REGISTRAR 


pate BEC 2 8 60 


25b. REGISTRAR'S SIGNATURE 


Gothun £. Foassk: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j a 82 6 


{3846 CERTIFICATE OF DEATH 


= 


sé 
3 S 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
o |» COUNTY "4 |. STATE 7 
ea Se Frederick MARYLAND || ° Maryland b COUNTY Frederick 
° s b. CITY OR TOWN [If autside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest town) 
30 RURAL and give nearest town) r ‘ 
352 Frederic. 15 Days ) Frederick 
3 a. NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS o. 1S RESIDENCE 
. wa U . 5 7 
6. MN 4 Frederick Memorial Hospital ij 700 East Patrick Street ves [No 
5 3. pia First Middle Lost 4. ad Manth Day ‘ror 
3 (Type or print) IRVIN FRANKLIN HILL CROUSE DEATH December 26, j, 60 
2 6. COLOR OR RACE |7. MARRIED [A NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= e birthdey) [Manths] Doys | Hours Min. 
White wioowen [] vivorceot] | June 5, 1905 ten 
10a. USUAL OCCUPATION (Give kind of wark done) 10b, KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired} US. 
Deputy Sheriff & Turnkey County Jail Maryland A 
Z 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lewis Edward Crouse Fannie Wilhide 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no. or unknown) {If yes, give wor or dates of service) 
eae 21-10-2970 
18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b). ond (¢)-] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a). 


ay jake OG. iD ; / > « 
Conditions, # any! which is ET EE YS Pee Oe we Sten 2 f= Sageter 
Qove rise ta immediate | 


Mrs. Elsie E. Crouse-Same as item #2 


INTERVAL BETWEEN 
ONSET ANB DEATH 


Then please remove carban papers. 


cause (0), stating the under: ( OVE TO 
lying cause last. (¢) 


ransit permit. 
the State Board of Health priar ta burial, cremation, or remaval, and in ony event, within 72 hours ofter death. 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Webs AUTCRSY 
= 

e vesxa NO Pa 
= | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ar Part II af item 18.) 

& [OR CONTRIBUTING LJ CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a a 

& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, ; 20f. (City ar tawn) (County) (Stote} 
3 Hour o. m. While Not while foctory, street, affice bldg., etc.) i 

= pom, 19 at wark [7] at work 


t 
2\. | certify that (I) (this haspital) attended the deceased fram. fet. H72__. 1956, ta Dee. Db, 19.60, that (I) (we) last 
Dts PG Hb0. and that death accurred at L206 Afram the causes and an the date stated abave. 


2a. SIGHATUPE Leena 
ATTENDIN ED. STAFF rs 
WA M.D. | PHYS. KX Biector Opts. 12/27/ 
5 i >< are 


22c. PAYSICIAN’S ‘22d. ADDRESS 
NAME (Type) 


saw the deceased alive o 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


by the hospital ar attending physician. 
CTOR: After this certificate has been signed by the attending physician and campletely filled in 
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e 
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£2 Henry V. Chase, M.D. East Church Street, Frederick, Maryland _ 
3 a $ 2h. EEA Sh all 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {State} 
zoe Burtar’”” | 12/29/1960 Mount Olivet Cenetery Frederick, Maryland 

2 2 \ ] 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. bi ered bs 25b. REGISTRAR'S SIGNATURE 

ve ALS (4) “| M. R. Etchison & Son, Frederick, Maryland ae Ctthun £f, Fomssg 


MARYLAND STATE DEPARTMENT OF HEALTH 


— ‘OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 8 owe 
6 


13847 CERTIFICATE OF DEATH 


1 beg et eae 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. °. 


Frederick Maryiano |] STATE Marylang °°" Frederick 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (It outside corporote limits, write RURAL ond give nearest town) 
RURAL ond sive neorest town) 


Frederick Tears 47 Frederick 


d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS @. 1$ RESIDENCE 
OR INSTITUTION 4 ON A FARM? 


31.2 East Second Street 312 East Second Street ves F] No 


}. NAME OF First Middle Lost 4. DATE Month 
DECEASED 


Doy Veor 
OF 
(Type or prin!) ORZULA CATHERINE DEATH December hy > 60 
$. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yon if UNDER 1 YEAR] IF UNDER 24 HRS. 
iL ¥) Manths| Day He 
Female White wiooweo X} —ovorceo=] | January 5, 1876 6h rier) | Months] Days | Hours [ in 


10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House-work At Home Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mahlon B. Green Mary Ann Hoffman 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


teehee None Mir. Mahlon L. Crum- Same as Item #2 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b)..and (<). INTERVAL BETWEEN 
PART J, DEATH WAS CAUSED BY: <- D DEATH 
a 6 0 Sand CAUSE (0) of ra 


filed with 


ie funeral director, “= 


rs after death. Poge 4 
cote has been signed by the attending physician and completely filled in t 


Pages 1 and 2 shoul, 


72 hours after death. 


Then please remave carbon popers. 


DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stating the under- 
lying couse lost. 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 


yes 1) X.°.¢ 


2c. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) (State) 
Hour a. m. i Not vehile factory, street, office bldg., etc.) | 
p.m. ot work ‘ 


MEDICAL CERTIFICATION 


21. | certify that (1) (this haspital) attended the deceased fram._ a 19.2, that (I) (we) last 
saw the deceased alive an__ Lisquat 1982 and that death 6cturred Sis. te the causes and on the date stated abave. 


220. SIGNATURE oo Oe 
vad fl. Doe. wo AREON ox Bicroeo_HME 12/6/1966 
22c. PHYSIGTAN'S' 22d. ADDRESS 
Oe eS Ree eS Martin, M. D. North Market Street, Frederick, Maryland 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci ‘of county) (State) 


Mount Olivet Cemetery Frederick, Maryland 


ADDRESS: 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland oaDEC 8 ‘60 nil £ Fenush 
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may be rete’ 


TO HOSPITAL, 


=< 
ax 
a 


=> 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 nN 
Tite CERTIFICATE OF DEATH 13828 


Ee Reg. Dist. No. 
3 # 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If isfittion: Residence betare admission) 
= z ) 0, Frederick MARYLAND = Maryland b.couNnTY Frederick 
i a 
3 re b. CITY OR TOWN (if autside corporate limits, write | c, LENGTH OF STAY IN Ib <. CITY OR TOWN (If autiide corporate limits, write RURAL and give nearest town) 
5a. RURAL and give nearest fawn) 
52 Frederick 1) Hours Jefferson 
2 3. + Benth HOSPITAL (If not in haspitol, give street address) od. STREET ADDRESS # Ig RESIDENCE 
INA FAI 
663 derick Memorial Hospital ves C] NOXX 
5 PAs: NAME OF First Middle lost 4. DATE Month oy Year 
3 (Type or print) CARRIE REBECCA DEGRANGE DeaTH December 1 160 
o 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF 8IRTH 9. AGE (I RIF UNDER 24 HRS. 
& MARRIED KNEVER MARRIED [] 8 eeermon pono ree 
4 Female White wipoweD [} oworceo(] | Ll Feb 1891 a4 Fel 
ge ¥WOo. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
se fgaEe most of mat eutira life, even if retired) 
a Maryland USA 
$ cy 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ee Clifford S. Smith America dane -& 
g I 15, WAS DECEASED EVER INU. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
Yer. re, gt unknown] {If yer, give wor or dates ot service) 
2 Ni eS None Lloyd S. DeGrange (Same as item #2) 
g 
RY 
a 
e 
oe 
= 


18, CAUSE OF DEATH [Enter anly one cause per line far (0). (b). ond (c)-] UNTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED 8Y; lags: b g 
IMMEDIATE CAUSE (0! U 


20 rk Be ee A Lage Se ee ie a 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Poge 4 


ECTOR: After this certificate has been signed by the attending physician and completely filled in, 


2 
w 
x 
€ 
ra 
3 
Fa 
& 
: 
“3 
=e aa 
2 Oo gove rise ta immediote 
be couse (0), stating the under: ( CUETO 
6 se lying couse lost. @ 
4 6 we 5 Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. ee 
3 3 8 eis yes] noXy 
2 2 § © [200. ACCIDENT WAS UNDERLYING [I __| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
% AS = OR CONTRIBUTING 1) CAUSE OF DEATH 
5 = 2. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zene rt ee 
ro) 8s& S ]20c. TIME OF INJURY Month, Duy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, ea 1 20f. (City or town) {County) (Stote} 
Bug RD 6 Hour a. While Nat while factary, street, office bldg., etc.) ! 
3 : 8 Z p.m. 19 at wark (of work [J 4 
$ = 21. | certify that | attended the deceased fram._44/. 3.0 19.60, ta. fff, 1964 that | last saw the deceased 
a $3 alive anf > af 2. eee 260 --. and that death accurred at2230A yy, fram the causes and an the date stated abave. 
= ta ADDRESS (Street, city or tawn, state} DATE SIGNED 
$e 
Begs wo, 4 Be Church Ste 1 Dec 60 
tis 
q = PHYSICIAN'S 
< cess NaMettyes)Hemry Ve Chase, M. De 3 
= 2 ee 
3 3 S 4 ? ‘2c. BURIAL, Bayovargenesn ‘Wb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY . ity, town, or caunty) {State) 
pecify 
ESR Pe Baars” | 12-3-60 Lutheran Cemetery Jefferson, Maryland 
3 2 23. ee i fOR'S SIGNATURE Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS Me ‘tchison & Sen, Frederick, Maryland cate DEC 5 = 60 Cdahin 2 Fake 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND : ] 3 8 2 Q 


13549 toon 9 SGERTIRICATE OF DEATH 


1, PLACE OF DEATH ce oi oe (Where deceosed lived. If institution: Residence befare odmission) 
0. COUNTY MARYLAND b. COUNTY 


Staryland 


b. CITY OR ua (If autside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn} 
New Marke 


al 


‘unerol director, 


Frederick 
d. NAME OF HOSPITAL (If not in hospital, give street address) ~ |. STREET ADDRESS e. tS RESIDENCE 
i] ON A FARM? 


OR INSTITUTION 
vés 1] No 


Frederick Memorial Hos, 


|. NAME OF First Middle Last 4. DATE Manth Doy Yeor 
DECEASED 


(Type or print) JESSE DONOVAN . OEATH Dec.31 2 1960 19 


S. SEX 6. COLOR OR RACE ’ ‘MARRIED [A] NEVER MARRIED [-] | 8. DATE OF BIRTH “|. AGE (In yeors [IE UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White idewia Te) apereoll April 5 ARS 4 1897 63 pees Months} Doys | Hours Min, 


100. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


id 2 .o 


led in &. 


Poges 1 on 


14, MOTHER'S MAIDEN NAME 


Unknown 


Is. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Yes. n0, oF unknown} | {IF yer, give war or dotes of service} 217-283-7048 | Harr 


in 72 hours ofter death. cM 


No 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 


ID DEATH 
PART 1. DEATH WAS CAUSED BY: PN 
IMMEDIATE CAUSE (0) f NAvemonia e exS 


Le ry ad ~ DUE TO 
Canditions, irony) tenich i 
gove rise ta immediate | 


Then pleose remove carbon popers. 


couse (a), stoting the under- ( DUE TO 
lying cause lost. () 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

LJ 


ves] No &}- 


ian. 


hysic 
After this certificote hos been signed by the ottending physicion ond completely 


poge 3 should be detoched for use os the buriol-tronsit permit. 


ing pl 


20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County) (State) 
Hour a. m. While Not while factory, street, office bldg., etc.) 
jot wark [] ot work [J H 


21.1 certify thot (I) (this hospital) attended the deceosed from Ade dimes. 1940,.10D.e0 34, 19LD thot (I) dre} last 
saw the deceased alive on.L7= 3/__19.4.8 and thot death accurred ot -ELPM, from the couses and on the dote stoted obove. 


Za. SIGN REZ a 22b, DATE 
) ( ATTENDING STAFF 
J ©! neat M.D. | PHYS. S—titcorO FNS. O 
2c. PHYSICIAN'S. 72d. ADDRESS 


NAME (Type) 


MEDICAL CERTIFICATION: 
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by the hospital or ottend: 


TO FUNERAL DIRECTOR: 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (State) 
1=4-61 Lisbon Lisbon, Md 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


F.C.Higinbothom,Ellicott City,Md pate JAN 4 _'61 Co thog & Kase 


moy be reto 


TO HOSPITAL 


ate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
{3850 CERTIFICATE OF DEATH ven oi wy EO OSU 


iW be eal 2 Ce ene (Where deceosed lived. If institution: Residence before admission) 
simimemee Frederick MARYLAND Maryland "SYN" Frederick 
sa Y WN (If outside corporote limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside carporate limits, write RURAL and give neorest town) 
; BD. ES st town) 0 
4) Sserederick 10 Month Frederick 
- TAME © F HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS e. is RESIDENCE 
30S Middle Street 302 Middle Street ] vs NO 
a bee AG First Middle Lost 4. risus Manth Day Year 
Mypeorpriny Henrietta Nettie Debra Dorsey DEATH Dec, 19 19 60 
5. SEX 6. COLOR OR RACE [7. MARRIED [7] NEVER MARRIED [] | 8. OATE OF BIRTH DE AGE (ln yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
erilanten | Rone i 
"emale c wivowen Kf] vivorceo EF] | Feb. 12-1891 Cr py leapt 


100. USUAL OCCUPATION (Give kind af wark done! 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


ef. pt 


et Domestic Frederick Co. Md, Us ihe 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& si z 
¢ William H, Rice Sr. Martha Penn 
é 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
§ (Yes. no, of unknown) (IF yes, give wor or dates of service) 
: No | 220-30-9035A Louise Hemry-302 Middle St. Fred. Md. 
8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] = INTERVAL BETWEEN 
s PART |, DEATH WAS CAUSED BY: be ee i ge 
§ » IMMEDIATE CAUSE (o} 4 Ctccee- Fa plans 
= 3 2 | DUE TO 
me 


Canditons, iteonm meh # ‘ Sri een’ 
gove rise to immediote 

cause {a}, stoting the under. ( CUETO 
lying cause last. ( 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part It of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
f20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Haur 9. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jat wark [7] ot work [7] 


I 
21. | certify that | attended the deceased from._ ZZ ant Mtoe, 9¥., to tAz-~/F_, 19% Othat | last saw the deceased 


alive an. Le 19@ 0 __, and that death accurred at________M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL A fj 
SIGNATURE. a a a a a a ee 


19. WAS AUTOPSY 
PERFORMED? 


yes) Nol] 


MEDICAL CERTIFICATION 


the haspital ar attending physician. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after d 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cam 


y 


‘a 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after di 


page 3 shauld be detached far use as the burial-transit permit. 


<2 PHYSICIAN'S 
ee ( NAME (Type) Rox Martin ees ooo — ae 
3 3 oe Pe ise ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (tote) 

e mie as =i rd 
oF 8 | airtel 12-22-60 John Wesley Libertytowmm-Fred. Co. Md. 
- As) Borer Naga Calor SION ATURE ‘ADDRESS 24a. REC'D BY REGISTRAR 1 ‘2b. REGISTRARS SiGNATY E 
i938 C.B.llicks 111 Frederick, Md. pare WAN 4 Cit a Hee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 
3.8.9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1388384 


Reg, Dist. No. 


1, PLACE OF DEATH 
9. COUNTY 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before ‘odmission) 


o fi n 
28.2 c ©. STATE y {> county A, /, £ 
2 ° ~ 
ane BEIT OR TOW aletiierpeew inane CGP’ ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (IF chide corporate limits, write RURAL ond give neoredt town) 
Page adh give nearest tow 
bees (MI) Zé (td = 
$5 
es “ 
ps d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS ©. 15 PESIDENCE 
@ @ ON A FARM? 
oe ! 
yes) No fj 
Fa 2 = : = a — ac 
Besos 3. NAME OF Fint Middle Lott 4. OATE Month Doy Yeor 
orgv oa : 
a a Urner ian) (eee Stat US Cee” 7Z— 1944 
So $2 3 5, SEX = COLOR OR RACE I MARRIED SM) NEVER MARRIED [-]| 8. OATE OF SIRTH * AGE tm you [FUNDER 1YEAR] IF UNDER 24 HRS, 
22588 at" Months] Doys | Hours | Min. 
238 WidOWeED DIVORCED WYetaeeh- SF, Bn. 
Etue? Ts a 0 f/Ta. 
fe Gig 53 V0o, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign countyf> N2. CITIZEN OF WHAT COUNTRY? 
Sa Ly HN during mos! of working life, even a 
Le 32 : Ge 7 i} an MAIDEN ar = ars a: - 
SSoes ‘ 
gos be 
potas 
3 S = vs 
=e fs B 15. WAS DECEASED EVER INU, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. sis Addrens 
eget os, 90, apyntnown Fedele Cater ey 
a a4) Yeo 13-2 9-B Ip s- eB Kb 2 
£54 ‘ Iter » ae eer 
Be ES 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] perwee 
8 Esag PART 1, DEATH WAS CAUSED BY: 
segs? 7 IMMEDIATE CAUSE (0) : 
. Ba 
Scots 
gi toe b> 6. 9 veto 
x_¢e a 
So5s é GonsiiSaen aeys sthah 
Sg ES gove rise to immadiole come | 3 
RPesos {0}, 
Bb: gce GU ice : : ee SS 
eas 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(al[19. WAS AUTOPSY 
sow ‘ORM 
S525 AW 13 ves} NO 
zegsose as 
To 79 % & [200 EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of ilem 18.) 
sic3 ieee er 
wots Vv "3 
‘ze 3—2 2 
Fo £2 £ 3 [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form 120F. (City or town) {County) (Stote) 
e=o5e ra) Hour ¢, m. " White Oo Not while factory, street, office bldg., etc.) H 
ZPees = pom. ot wor! ‘ot worl 
eae Ba A . ry - 53 
25 eee 21. I certify thot | took charge of the remoins described obove, held an Autopsy [_], Inspection DX, Inquiry QJ. and in my 
is obese eo opinion deoth resulted from: Naturol causes MQ). Accident [], Suicide D. Homicide 0. Undetermined manner [] 
zete8 ) 
2250 wh. 
VE say ACTUAL ‘> DATE SIGHED 
Se 3 aoa ae ee Ae ap, CHIEF MEOICAL EXAMINER [] 
Ros ASSISTANT MEDICAL EXAMINER [2] 
Bea? EXAMINER'S. 
é tPea eaten of G2. Jdx sr DEPUTY MEDICAL EXAMINER J] Lee. [2y Z, LICE 
aBpoefr Fo. BURIAL, CREMATION. [22b. DATE ee ‘22c,. NAME OF CEMETERY OR CREMATORY ms q 
J = 
asset MOVAL ile 
O:° ose LR Skid aD 
pon te . SFUNERAL OI es NAT Ee ‘AQORES REC'D BY REGISTRAR | 24b. REGISTRAR'S So TURE 
VS. AISME Q CR etal 
aie \y Onkhua §. 


mak Yt pia Soe. we DEC 1 4 '60 et ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 8 3 ca] 
5 ee 

13851. CERTIFICATE OF DEATH ig 
1. PLACE OF DEATH a or RESIDENCE {Where deceased lived. If institutian: Residence befare odmission) 


. COUNTY 7 
‘i Frederick MARYLAND May ederi 


b. CITY OR TOWN (IF outside carporate limits, write [.c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest tawn} 


rederick 5 years Frederick 


d. NAME OF HOSPITAL (If not in hospitol, give street address) |. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Montevue Co. Home 


3. NAME OF it Middl Lost . Me 
DECEASED oe 3 OF en 


(Type ar print) M. Drap er ale 2 
S. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-] | @. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
° last ae Manths| Doys | Hours | Min. 
female |white _|weown ovorceo O | 1/22/1880 


rs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


housewife own home Maryland Ue, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Hatne Mary Draper 
i WAS DECEASED data U. S. ARMED Re des 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eo Saag Salt Edgar Draper, Frederick, Md. 


1B. CAUSE OF DEATH [Enter only ane cause per ree? 0). (b), apd (c). on & 


coal 


& funeral director, 


Pages 1 and 2 shauld be filed with 


a haurs after death. 
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INTERVAL BETWEEN 


my 3 ee EATH zi 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


3 2% [xX DUE TO 


Conditions, if any, which o 
gave rise ta immediate 


cause (0), stoting the under. { DUE TO Y 
cropuiniatwiiel "1 Teaey letrreca : 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Fo) | 19. Be espe At 


yes] NO ® 


Then please remave carbon papers. 


an, ar remaval, and in any event, 


if 


the State Board of Health priar ta burial, cremal 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Wl of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (Caunty) (State) 
Haur 0. m. While Nat while foctary, street, affice bldg., etc.) ! 
p.m. 1 Jat work [[] at wark ' 


is certificate has been signed by the attending physician and campletely filled in 


MEDICAL CERTIFICATION, 


21. | certify thot (1) (sete-hospital) ottended the deceosed from.. ‘ ; 190, thot (I) fre} last 


sow the deceued olive mes @._(3-_19GO, and that death occurred oditaM, from the couses and an the dote stated above. 
To. SIGNATURE (22. DATE 


j ATTENDING ED STAFF ow 
He. —— M.D. | PHYS. DIRECTOR ; 


Tc. PHYSICIAN'S 22 \DDRESS 
BES A E-KIiNE Ap [eee 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 


peerae” | 12/18/1960 Mt. Bethel Meth. Ce 


\\] 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Sa. REC'D BY REGISTRAR 


jadhill Yor ‘ paDEC 2 1 60 


by the haspital ar attending physician. 


page 3 should be detached far use as the burial-transit permit. 


may be retor 


To noserrai 
ed 
& TO FUNERAL DIRECTOR: After 


eS 
gs 
E> 
2a 
3 
~S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1388: CERTIFICATE OF DEATH higinacts LOGOS 


— 


ss 
Be 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
38 ; Frederick MARYLAND “TS Maryland » COUNTY Frederick 
§ 3 i Pol a 
S 9 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
é RURAL ond give nearest town) | Bdbain tats 
22 ural Ij rederic 
2s am 
2 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
x O | x, OR ert } 1707 Resemont Avenue ON m FARM 
yes [] No 
2 Riges Hoppital 
6 
a 


filled in @. 


3. NAME OF First STOKE: Middle Lost 4. DATE Menth Day Yeor 
DECEASED iF 
(recrrim)  Marcaret Sctieacbsbriioc ENGELBRECHT Barn 


S. SEX 6. COLOR OR RACE | 7. MARRIED (Oy NEVER MARRIED DO |6. DATE OF BIRTH 9 Pei 


Months] Day ¥ 
emale white |wirowexD pivorceo]) |Peb 18.1 Bol : vhs ys 
100. USUAL OCCUPATION (Give kind of work done] 10b. ane OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Retired-Clerk """"" Cleaning Firm Frederick, Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frank M. Stokes Florence V. Topper 


AS. WAS a De U.S. pias peal 16. SOCIAL SECURITY NO. INFORMANT Address 
‘No {ee 217-10-9212 | Mr. Beverly M. Angelbrecht (Same as item #2) 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b}, ond (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (o} Bronchopneumonia 


i}. 1)x DUE TO 
Conditions, if Gny, which 


Then please remave carbon pay 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


2 
o 
a 
eM. 
883 
Bev 
ares 
88S 
Bers 
225 
ee2 
oer 
3 g.8 
sss 
pe 
; = 
= che : 7 h (b). 
BEO gove rise to immediote 
sec couse (0), stoting the under. ( CUETO 
Ses 3 lying couse lost. te) 
Beso e Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Rofo = 
Sass : : 
a 308 $ rteriosclerotic H ves F) NOG} 
Pons = 2a ACCIDENT WAS UNDERLYING) || 205) DESCRIBE HOW INJURY OCCURRED. j(Enter/nctute of injury in Pan lor Part Of item 1B.) 
ee ed = OF DEATH 
Eees © (IF EITHER, NOTIFY MEDICAL EXAMINER) eS, 
3 s 3 5 & ]20c. TIME OF INJURY Month, Day. Year | 20d. INIURY OCCURRED 208. PLACE OF INJURY {Home, farm, | 20f. {City or town) (County) (Stote) 
8 sees 3 Hour 0. m. While Not while foctory, street, office bldg., ae 
sis 2 p.m. 19 Jot work [[] of work 
er EMG 3 
$255 21. | certify thot | attended the deceosed from__Nov.29____, 19.40., —TTmT waren . 19.60 thot | lost saw the deceased 
£< 2-2 . 
2g $3 olive on_ , WO! , ond thot deoth occurred ot 5 li SM, from the causes ond on the date stoted obove. 
O80 ADDRESS (Street, city osfown, stote) DATE SIGNED, 
ADS ACTUAL (phe / 
Ss: Bae SIGNATURE. CS ee Ae ee ee Ss a fs on lbp 
pee 
25 PHYSICIAN'S 
es oa NAME (Type) aseph eyo Se ES fs 9 ee 
= 3 
‘3 3 z oe Tio. “vag 7. wi THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
> 3° ify] 
TePPs Bui 12-5-60 Mount Olivet Cemet Frederick land 
e58et eter 3 an 
oe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS.AIS (4) R. Etchison & Son, Frederick, Maryland 
1SM 9/58 2 S bate 60 Leib. of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13834 


cone 


homie} 


tee 
& z = a Puce rent 23 USUAL RESIOENCE (Where deceased lived. if institution: Residence before edmission) 
é £8 oe Frederick MARYLAND || Maryland b COUNTY Frederick 
5 P 3 b. res OWN (lf pues Se limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
5 ond give nearest town 
2 SD Frederic Since 10-15-69 |) Frederick 
2 @ Gir a HOSPITAL (If not in hospital, give street oddress) STREET ADDRESS e. is es 
5 5 
2 osc hfey Avenue } 610 Schley Avenue vet No 
of 2a 
3 ge 5 . NAME OF First Middle lost 4. DATE Month Doy Year 
x -. 
& ice {Type or print) FLORENCE MALINDA FLOOK DEATH December 12, 1960 
2 aS 28 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
2 bi 88 birthdoy) [Months] Doys | Hours] Min. 
zt ae Female White wivoweo [J ovorceo Q] | 30 duly 1881 rst 
2 eg. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 893 ae most of working Jife, even if retired) 
g yee use=Wwor At Home Maryland USA 
Hy 
cB 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8. s 
£ oon George H. Tritapoe Vandelia Castle 
eas 
cary 8 2 16, WAS DECEASED EVER INU: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 117. INFORMANT ‘Address ) 
=o ee fet, ne. oF unknown) UF yes. give wor or dates of service) q 
a aE N 5 78-38-7607 | Howard 0. Flook, Sr. (Same as item #1 
8 of ° ° r) 
nee eine 
3 ie : e 18. CAUSE OF DEATH [Enter only one couse ial line for {0}, (b}, ond (¢)- A Breeyaieenwe en 
vu Fa PART I. DEATH WAS CAUSED BY: C 
fad es IMMEDIATE CAUSE (0) EREBLO ASCULAR COLOEWT one howe, 
ape e's Le Ye > KX oe10 A Q 
= Bug Conditions, if ony, which rm Ayreateus we ereRtescue@otic  HEAaT SEA SE 
$ BES gove rise to immediote 
gay Stal couse (0), stoting the under. (| DUE TO 
icine ce lyi lost. 
Seee © ying couse los (6 
SoSc% svipgicoute Tosti 
ra £5 a A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART l(o)|19. WAS AUTOPSY 
BROFE = 
Es0s < ves] NOXH 
faols u 
<£ ij = 
Foes © = 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Spe & | een, NOTIY MEDICAL EXAMINER) 
a5zi— 8 i 
s2 . = 
3 etsy & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, aor 1 20F. (City or town} (County) {Stote) 
$58.3 s Ove O. White Nor wl foctory, street, office bidg., 
2 ¥ w 
zs 38 = p.m. ot work [] ot work [J : 
= US 
2 aed >a 21.1 certify that aU) (this haspital) attended the deceased from_____ Le hae eke 19.€9, . to_. ae ho <a ., 19GQ., that (1) (we) last 
Zsey 
8 fe. <fe saw the deceased alive on._______________ 19___.., and that death accurred Wan fram the cuses and an the date stated above. 
8 
ea os 2 720. SIGNATURE if FSNED 
>= OD ZL i, / ATTENDING MED. STAFF 
6 Z3e @. MO ole Meroe Meo 13 Dee 1966 
sg Hic. PHYSICIAN'S 22d. ADDRESS 
2iz8e Ave (ee) Richard C. Reynolds, Me De 9 E. Church St., Frederick, Md. 
SS ee ee ee 
Fa B2° 2 Bo Bust CREMATION, | 236, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Foz ee Wyeyadre™ | 12-15-60 Union Cemetery Burkittsville, Maryland 
2 ae QA 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 256, REGISTRAR'S SIGNATURE 
M. R. Etchison & Son, Frederick, Maryland 
VR AIS (4) 3 ’ DATE 
VSM 9/59 BEC4 5 6 nnn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13884 CERTIFICATE OF DEATH wien 1 ORGS 


all 


eka 
53 /_ N\ [uartace OF DEATH ; 2, USUAL RESIDENCE (Where deceoved lived. If infitution, Residence before odmissipn) 
=2 Cea é MARYLAND Os b. COUNTY - _p 
MS i Fae P| 4 (<. PABA AAME A iA 
+5. Vise $e B. CITY OR TOWN {if ovhide corporote limits, write | c. LENGTH OF STAYIN Ib ||. x ‘OR TOWN pay “y de corporate limits, write PUPAL ond a Goris tata 
32 yy ‘ond give wy al i 
co 
<3 
° a. care OF eer of mn peaks ae Sacersanea a - fle) . 15 RESIDENCE 
OR INSTITUTION: ON A FARM? 
yes FY No () 
é 3. NAME OF First Middle 4. Date Month Doy Yeor 
3 (Type or print) WALT R Cher Ls eis Stara Dec, who 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= } = lost birthdoy) [Months] Days Min, 
Mm Lu wivowe Z}—~_vivorceo] | Sey) } ‘ yrs, 
E/ _\}V0e_ USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. [BIRTHPLACE {St0te oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even jf retired} 4 2 & 
iy Cue buy reeds ELAS ol HSA, 
13, FATHER'S NAME V4. oe MAIDEN NAME 
: 
a 2 nar CelBirais Ch aut 
TS. WAS DECEASEDEVER IN U. S, ARMED FORCES? [16, 17. INFORMANT ‘Address 


Tei. no, oF unknown) Ut yes, give wor or dates of service) 
+ 
18. CAUSE OF DEATH [Enter only one couse per line f 


PART {. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


- 
ae a, a | DUE TO 
Conditions, if ony, which , (b} 


gove rite to immediote 
couse (a), stoting the under. ( DUE TO 


lying couse lost, to 
Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM!NAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


PERFORMED? 
yes (] NO 


VAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


, ar removal, and in ony event within 72 hours ofter deot! 


MEDICAL CERTIFICATION 
#] BOB 
Ee 
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rr 

y. Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) {Stote) 
While Not whil foctory, street, office bldg., etc.) | 

jot work (_] ot work ch) if) 


from, [MW A » WLp Ute, IAAL AWA Ghoul lesimeve she! ee 


fa. ond that Seat occurred of. Geo, fram the causes and on the date s) 
ADORESS ty oF town, stoyes ie 
Ma; 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth. Page 4 


by the hospital or attending physicion. 
ECTOR: After this certificate has been signed by the attending physician ond completely filled in, 


poge 3 shauld be detached for use as the burial-transit permit. 


the registrar prior ta burial, cremotion 


ACTUAL \ ‘ fi 

® ] SIGNATURI am EE A 
7 puysician's’  “/- ' Af f 
Ris NAME (Typ tH fil as 4 FA cf ae oe ie ae een eee ee ee 
- 3 S ‘oe. BURIAL, CREMATION, | 22. DATE THEREOF 4 NAME OF + ey OR-EREMATORY Td. Seed, town, or county) (Stote) 
2 e> Ratou (Specify) 
sie Nawgko é ad Mts At Put - 
ee 4 = FUNERAL DIRECTORS SIGNAT = ,  ADORESS 2do. REC'D BY eet one REGISTRAR'S SIGNATURE 

v 4 fans 

y 
‘i / 


N\ " ie ‘ 5 
Be XQ . Cc OnAen, | LAC Berl le Mic pate DEG 2 3 69 Chitbon 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13853 CERTIFICATE OF DEATH me uneuiRe! 


a} 


b. CITY’OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) * ” 


< ce 
2 $3 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before od: 
8 2 a. COUNTY _ oorey 0. STATE b. COUNTY 
B= {P =e M) AK A-f ree 
“8 


2 


€. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 


A\ Peak Ri Ee 


e-death. P. 
lant 
ner 


¢. LENGTH OF STAY IN Ib 


iP 
‘d. NAME OF HOSPITAL (If nat in hospitol, give sireet address) 


ep 


2~ di STREET ADDRESS e. IS RESIDENCE 
‘3S S53 QR INSTITUTION ON A FARM? 
225 A Bere) 
6 ce { 
2 £6 OL gq . NAME OF First Middle tow ‘4. DATE Month Doy Yeor 
no) » CECEASED OF 
2 ‘i =_ i rr 3 
ae ‘ (Type or print) wis E "RAIL ushovR deat DFCEM bv R 1996 0 
2 ioa6 5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3: J + Bivereeo IG, b 11960 lost birthday) [Months] Doys | Hours | Mi 
hs lAs= fj wipowep [] O | oan ben. oR ae 
fo. Toa. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 b28 during most of working life, even if retired) U.S.A 
. 
3.2 MARV/IAN D 
yo 13, FATHER'S NAME 14, MOTHER'S MAIDED NAME. 
Che ple (Po bu pt Fp he Yak Pa ml [BREED IE, 


i WAS DECEASED ve U.S. Be oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ios ees fever evade stare a 
sole a : Charles R. Frushour Rodeky Ridge; Md. 


18. CAUSE OF DEATH [Enter only one couse perme for {0}, (b). and (c}-] INTERVAL BETWEEN 


PART 5. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


Then please rd 


7? ye DUE TO 
— Ww 
Conditions, if any, w' to 


gove rise to immediote 


cote {0}, stoting the under. ( OVE TO 
lying cause lost. te 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo}]19. WAS AUTOPSY 
yes} NO 


200. ACCIDENT WAS. omteor, Go 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port II of item 18.) 
OR CONTRIEUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, a Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (tote) 
Hour 0, m. While __ Not sti factory, street, office bidg., es 
p.m, lot work [-] ot work 


21. | certify that | attended the deceased fram, a WL2, ein 19.Gd.,that | last saw the deceased 


alive on dhe rod) [Ya _, and that death accurred at_! G_A_M, fram the causes and an the date stated abave. 
> ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law requires thot the death c 


y the hospital ar attending physician. 
CTOR: After this certificate has been signed by the attendint 


ACTUAL <9 Via 


page 3 shauid be detached for use as the burial-transit permit. 


. | SIGNAT IND: St aS Meath 9 Ad 

Ze NAME (Type)_{ | seen Pedorick Medical Center 
& s S 720. BURIAL, i “Tab, DATE THEREOF) DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

: oe Bue are 12- ee Blue Ridge Cemeterey | Thurmont, Maryland 

- od 


Qaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Gf je 6A. Thurmont, Md pee NUM OM? PATE g _*60 Cthun §. Fratae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13854 CERTIFICATE OF DEATH 13837 


al 


< se 
S 3 S 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If intitution: Residence before admission) 
5 9, COU °. $I b. COUNTY 
s v1 
ers: Frederick pay Maryland Carroll 
= By b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 & a oe ond oa i . ‘ai 
ar = rederic ” 
ie S 
é£ @ ie <d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS o- 1S RESIDENCE 
6 a OR INSTITUTION A FARM? 
a Ot 
ee oe Frede k Memoria Hospita ve) NOU 
2 = 6 | NAME OF First Middle Lost 4. Date Month Day Yeor 
as ae (Type or print) Mes Ge Gamfer DEATH E. 1960 
e x = _ 
£ see 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE eer if UNDE 2a HRs. 
ee eld ? 
ee Male White jwoowe ff  oworceog) | April 30, 1886 vag vee in 
a4.9 
a es 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sng eee ra os most of working life, even if retired) 
Bete) aborer Mor ryland = U. S. Ae 
py 2S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oo) ee 
° 88s 
B Bek George W. Gamber Christie A. Gosnell 
aera ‘S 1, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address 
= ee as, 10, oF unknown Yet, Give wor oF dale of seri 
8 off SN | /9-/2-2043|Mrs. Viola Norwood, Mt. Airy, Md. 
Po 
eee 18. CAUSE OF DEATH [Enter only one couse pep line for (0), (b). ond (c)-] INTERVAL BETWEEN, 
ees oes PART I, DEATH WAS CAUSED BY: a Zz. 
ee gears IMMEDIATE CAUSE (0), 
~“ #£eee 
eee lS £3 DUE TO 
ees z 3 
= P25 Conditions, if ony, which (6 : ee as we 
3 Bes gove rise to immediote 
Se ENS. © couse (0), stoting the under, ¢ CUETO 
if § ts mate lying couse lost. ) 
228 5 e. 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
SBS Sots = 
Bate % yes [] NO 
stsss AIS 
- = = 
reas = Z0o, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 1B.) 
ZpeeF & 
Zee2_ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= joey zg 
ee ate Se —e———eE—EE——————— eS 
Ss5es & [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
~5 eS ga 6 Hour o. m. While Not while foctory, street, office bldg., ba ' 
zzEre 3 p.m. 19 lot work [1] of work 
os5o8 ; ; ; 
rd se ein 21. | certify that (I) (this haspital) attended the deceased fram_“7 1P6 Swe (P7__., Lo, that (I) (we) last 
2323 : 
ost saw th a, decqased alive on Lo-C 1969, and that death accurred a/ AM, fram the causes and on the date stated abave. 
Ges ‘ 
£50 a8 26 sl i 2 nS We ye 27-88 
5° ( } ATTENDING MED. STAFF - f 
BO ow -2 J— 
ce AK - M.D. DIRECTOR [] PHYS. 
. = 2? Zac. PAYSICIAN'S oe ae 
25.2 AME (Type) L G k PL 
rarer Heary /. a4£e Lr Church St frede 
REYOS 230. BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
(oY se MOVAL (Specify) 
Toe Pe 2 9 
ofott fe -30-1960 
- __ ] 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4 EC 2 g 60 
bu 989) \|_C. M. Waltz, Winfield, Maryland oar? Cnthun f, Krai 
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PO 
a7 


Page a n 


If any delay is necessary,please =p 
ce br iin 


may be retain 


‘d of Health, 


rector. 
your Fil 


J 3 ta the funeral, 
with the Stote 


ter-death. 
foge 
id 
72hours ofter death. 


ie 
wi 


Ph 


File p 


thin 


ith farm 


wii 


Item 18. Give Pag 
TO FUNERAL DIRECTOR: Poge 3 shoutd be used as a burial-transit permit. 


rs Office alang 


te, writing the word “‘pending™ in pencil ia 


AL EXAMINER: This certificate should be executed within 24 hours 
r} 


Lad 


4 should b& forworded to the Chief Medical Examine 
or its designated agent, priar ta burial, cremotion, or removol, and in any event 


TO DEPUTY 
execute th 


Pe. : 


TH DEPT. 


Mi 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13885 . MEDICAL EXAMINER'S CERTIFICATE OF DEATH Pig? 13838 
o2) e ist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence before admission) 
ae Frederick estate Maryland b.couny Frederick 
B. CITY OR TOWN ay eure ceporane Sin, ie RUA ¢. LENGTH OF STAY IN 1b 5. CHOP TOW Uf wonide colporate min, write RURAL end give necktie =| * 
Frederick-Rural-R.F.D.#2 | Minutes || Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e, IS RESIDENCE 
Overpass—U.S .#2h0&New Design Road y 122 West sak wae hea ia 
3. NAME OF First Middle Last ‘4. DATE Do: 
Bipeoc ral BRUCE GREGORY | Dean Decenber "38, 19 60 


6. COLOR OR RACE |7. MARRIED KA NEVER MARRIED [-]|€. DATE OF BIRTH 9. AGE jin yeow [IFUNDER TYEAR] IF UNDER 24 HRS._ 
White winowen] —owvorceoy | May 13, 1903 sy pee ame beer | Serta 
"arg me nga eae dane] 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) "ia. CITIZEN OF WHAT COUNTRY? 
Bates “Exet. Tire Company — Michigan USA 
19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = a 
Eugene Gregory Della Allen 
1s, WAS DECEASED EVER INU. S. ARMED FORCES? [14. SOCIAL SECURITY NO. ]17, INFORMANT Addon ~ 4 
We | 298-01-N36L | Mrs. Ruth E. oregory-Sane’ a as Item #2 
18. CAUSE OF DEATH [Enter only one couse per line far (o}, (b), ond (c).] =: ~ Pinteneat a rewier, > 
PART | DEATH MEDIATE CAUSE (o) FRACTURED SKULL toe fj nevan : 
& 2. 3X DUE TO 
Conditions. if day, ‘whieh w) _ CRUSHED CHEST pi 
Gove rise to immediote coure ni = 
{0), stoting the a DUE TO 
eouvelle te > ss al fe 2 
PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C E CONDITION Gl GIVEN 1N | PART 1(0}|19, WAS. AUTOPSY 
~— mee 


200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Ht of item 18.) 
‘or CONTRIBUTING [) 
A 


td RY 
abs uto Ran Off Road-Striking Abutment of OverPass 


CAUSE OF DEA’ 
20d. INJURY OCCURRED ]0e. PLACE OF INJURY (Home. form. 120F. (City or town) (County) (Stole) 
H 


20c. TIME OF INJURY ' neers 
foctary, street, ray ice ete.) 
EC or work [J ote sn High i Frederick, Frederick, Md. 
Y. and in my 


21. t certify thot | took chorge of the remoins described obove, — an Autopsy Oo. Inspection Fy] 
opinion deoth resulted from: Naturol causes Oo. Accident 4. Suicide [], Homicide [], Undetermined monner [7] 


pcre Va 5 DATE SIGNED 
SIGNATURE. SE OT pip, CHIEF MEDICAL EXAMINER [] , 


Month, Doy, Year 


MEDICAL CERTIFICATION 


ASSISTANT MEDICAL EXAMINER (-] 
Nate) Be O. Thomas, MeDe DEFUTY MEDICAL EXAMINER PF inf 28/1960 
Ge. BURIAL, CREMATION, |22b. DATE THEREOF —~—~(|\ 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, to town, aan : [Stale 
crenaticn” ‘eAser | Fort Lincoln Crematory | Bladensburg, “Maryland 
23. FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS - 240. REC'D BY REGISTRAR Jab, REGISTRAR'S SIGNATURE 
‘s R. Etchison & Son, Frederick, Maryland me pare’ JAN 4 id fic Oniben £ Fn 


aoe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4) 8 3 a 


2 OF - CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
o CONTY Frederick MARYLAND 


2 naa PesiOmice (Where deceased lived. If institution: Residence before admission} 
b. COUNTY 


uneral director, 
id be filed with 


© 


= 


c. CITY OR TOWN ‘(if outside corporote limits, write RURAL ond give nearest fawn) 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


93'S 


ithin 24 hours ofter death. Pag 


Pages 1 ond? 


Frederick Lifetime i Frederick 
aEINAME OF HOSPITAL nat in hospital, give street address) . STREET ADDRESS 6. 1s RESIDENCE 
Frederick Memorial Hospital & 202 Bast Church Street ves) NoX] 
3. NAME OF First Middle Lost 4. DATE Month Year 
(Type or print) EDWARD Adlen GROVE. _ | beam December 2, 1960. 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED?) NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF Tape YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours 
White WIDOWED [] biyorceD [] yrs. 


< 


y= 


100. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY 


Tl. BIRTHPLACE (State or foreign country) 
rae = of 8 life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Layer None Frederick, Maryland U.S.A. 
13. os 'S * 14. MOTHER'S MAIDEN NAME 
Charles Preston Grove Adelia Miller 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address Frede 


(Yes, n0, oF unknown} (wir, (iF yes, gi 


‘Yes oo" | ae -th796h eatrice E. Grove 202 E. Church Ste Mi, 


Then please remave carbdn 


The low requires that the deoth certificate be 
-transit permit. 


Ly the hospital or attending physician. 


TTENDING PHYSICIAN 


1B. CAUSE OF DEATH WH 2 ane cause per line for (0), (b), gnd (c).] F INTERVAL BETWEEN 
. ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY S 
, IMMEDIATE CAUSE (o) i St 

\ DUE TO 
/ we ] 3 rs wt, 
Conditions, if ony, whic bh pia Lie + 

DUE TO 


gave rise to immediote | 


couse {0}, stoting the under- 
lying couse lost. (¢ 


Hour a.m. While. Nat while 


ot work [] at work 


= Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOFSY 
= 

& yes] NO E 
= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20F. (City or tawn) {County} (Stote) 
Fd 

= 


factory, street, office bldg.. etc.) | 
' 


p.m. 2 


21. | certify that (I) (this hospital) atfended the deceased fram... Shas  19lee, to LIL, 19.2, that (1) (we) lost 
saw the deceased olive an._ Zo, (a-__9L0, and that death accurred at _M, fram the causes and an the date stated abave. 


WA ‘4 4 22b. DATE 


AHEONS yBicron EO 3Decbo 
ehry V. Chase Sy re yse Md 


2c. PHYSICIAN'S, 
NAME (Type) 


the Stote Board of Health prior to burial, cremation, ar removal, ond in any event, within 72‘hours offer death. 


page 3 shauid be detoched for use os the buriol 


moy be re! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician odd complejely filled in by! 


TO HOSPITAL 


a 
as 
=> 
La 
== 
<e 


“3 was oe 
23a, BURIAL, CREMATION, | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ea 
ay REMOVAL (Specify) ? 
ria onl, 50 it O va remetery 


Pa rrr DIRECTOR'S Sij NATUR 7 A ADDRESS 250. REC'D BY REGISTRAR 


biti LES " af, Frederick, Maryland |ommDEC5 60 


25b. REGISTRAR'S SIGNATURE 


Onihan £ Feud 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1384 
ci 7 Md 
13836 CERTIFICATE OF DEATH 13840) 


ated 


oe... Reg. Dist. No. 
ae 3 = i er a eh brea ieee (Where deceased lived. If institution: Residence befare admission) 
So A a. 
eg ) Frederick SMARYLAND * Maryland »couNTY Frederiek 
£ Be b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib + CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
8 af RURAL sd jive neoret! town) 
Pines Frederick 35 5S Brunswiek 
Re. d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
3 OR INSTITUTION E- ON A FARM? 
2 Memorial Hospital f209_ A Street ves] Nofa] 
eS 3. NAME OF First Middle Lost 4 DATE — Day Yeor 
wD DECEASED A 
€ 3 (Type or print) g ELLE RR DEATH 0 19 CO 
So 
2 


5. SEX 6. COLOR OR RACE ]7. maRRieD [] NEVER MARRIED [] |8. bet ‘OF fe 9. AGE {In years c UNDER TYEAR|IF UNDER 24 HRS. 
‘ f ap eee Months] Doys | Hours] Min. 
Fomale ‘White |wooweope  oworceoQ] |Z () & 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
House wife Home Maryland U.S.A, 


Lf 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
i Harry Whitter Elizabeth Krieg 
ss Pane SU) Fer ea cone ore 16. SOCIAL SECURITY NO. |17, (INFORMANT Address 
No Evelyn Wellen,Buekeystown,Md, 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond ().] 
PART 1, DEATH WAS CAUSED BY: 

3 fK, 1 IMMEDIATE CAUSE (0! 

fi Q DUE TO 

Conditions, if ony, whi rs 


ove rise to immediate 
cate (o}, stating the under. { OVE TO 


INTERVAL BETWEEN. 
ONSET A DEATH 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


lying couse lost. te) 
Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
yes) No 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port II af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, » 20f, (City or town) (County) (State) 
Hour 0, m. While Nat while foctory, street, office bldg., etc.| aH a 
p.m. 9 lot work [] at work [1] 


21. | certify that | attended the deceased from.) 4 » 1999. 2 Fo_ DEES. ___, 19. O..thot | last saw the deceased 


MEDICAL CERTIFICATION 


y the haspital ar attending physician. 
TOR: After this certificate has been signed by the attending physician and completely 


alive on_ pee. wet YAC__, and tharYeath occurred afr" -M, from the causes and on the date stated above. 

| ); f Wl. —— ees) city gpyfo pag ATE SIGNED 

€ sentinel Lena lte A ( Drills LX wo, tere teem (ber 124 7/bp 
i rare 


page 3 shauld be detached far use as the burial-transit permit. 


may be ret 
TO FUNERAL 


7a. BURIAL. GeRS Vib, DATE THEREOF) Zac. NAME AE OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county {Stote) 
REMOVAL (Specify) 
960 Mone Life 


ADDRESS: 24a. = oy ar, ‘Zab. REGISTRAR'S SIGNATURE 
V5 Ais (9 EZ — iis thea f Haast 


TO HOSPITAL OR ATTENDING PHYSICIAN: raion requires that the death certificate be executed wi 


1 § MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


The low requires that the death certificate be executed within 24 hours after death. Page 4 


si... 


386 CERTIFICATE OF DEATH 18844 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond ore nearest town) 


ersville 


¢. LENGTH OF STAY IN Ib 


es Reg. Dist. No. 

3 ¥ Ve aie DEATH 2. usa RESIDENCE (Where deceased lived. If institution: Residence before admission) 
~ a. b. COUNTY 

5s Frederick SS) Ma 

3 

2 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


. 


He) gq uD Olive Hoar, Knoxville,Maryland a 


INTERVAL BETWEEN 
ONSET ANQ DEATH 


2 a. ae ‘OF HOSPITAL (if not in hospital, give sireet address) d. STREET ADDRESS @. 1S RESIDENCE 

i) OR INSTITUTION 7] ON A FARM? 

~ x R D.Knox G 7 yes 1] No Bl 

z het ee 

5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

=- DECEASED OF 

; (Type oF print) John Robert Hoar DEATH 12 a 19 60 
rs $. SEX 6. COLOR OR RACE ]7. maRRieD Ea NEVER MARRIED (-] | 8. DATE OF BIRTH 9. tes if UNDER 1 YEAR] IF UNDER 24 HRS. 
2 icthdoy) | Month: in, 
a, Male White |woowog ovorceo | Bu 17-18 96 6h ie "| Days | Hours | Min 
2s 
€ ae 100. USUAL bo Se adele) ae kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gee during most af working life, even if retired) 
wed RETIRED MARR AL t DISTRIBUTOR B.&.O0 Maryland inom 
. 3 &% 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$8 

¢ Frank Hoar Ida Merriman 

8 1S, WAS DECEASED EVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 

£ {Yes, 90, oF unknown) {IE yes, give war or dates of service) 

g 

3 

oO 

c 

§ 

2 

= 


18. CAUSE OF DEATH [Enter only ane couse.ger line far (0), {b). and (c).] 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 
s4y 
Enditions, if ony, which , yorneck 
gove rise to immediote 
DUE he 


couse (a), stoting the under- 


After this certificate hos been signed by the attending physici 


x 
» 
¢ 
£ 
3 
ES 
s 
s 
é 
ee 
Eo 
as 
g7eF lying couse lost. ©) 
at aes 4 Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. WAS AUTOPSY 
> a9 = 
aS06 4 yes] not] 
= 2538 re) © [20c. ACCIDENT WAS UNDERLYING [}__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
Be a ais & | OR CONTRIBUTING L] CAUSE OF DEATH 
<egges G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2sges & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
zelgs8 a Hour 0. m. While Not while foctory, street, office bldg., etc.) } 
Epe7§ = p.m. 19 Jat work [7] at work [] ' 
86525 3 - 
2% 3s 21. | certify that | ottended the deceosed fram.___/_{_==-_} ===, we (Cee Mee er 19h ithot | last sow the deceosed 
a2<28 : 
z fe pee alive on_______. be a + ON a} }e0! accurret ° ay rom é causes ond on je date stated obove. 
re \ Lx 2=—,04 4... ond that deoth d PLM, from th don the date stated ob 
FE =o 3 ° ADDRESS (Street, cither town, state) DATE SIGNED 
4500 - ACTUAL “ x 
yess SIGNATURE Eee See eeaee ne. Oa 6 hy 
25 PHYSICIAN'S 
—_ oO 
regee NAME (Type a. mrt! Maryland... 
= & 
BBe° 20. BURIAL, CREMATION, | 22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
QraS5 REMOVAL (Specify) 2 6 ss 
ae : 12/5/1960 | Saint Marks 
ror ‘Sines Lo ‘ADDRESS = REC'D BY REGISTRAR | 24b. REGISTRAR’S ae RE 
VS AIS {4) \ 1g whan §, Tan 
15M 9738 Z Brunswiek,Maryland oaepeg 12°60 | ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 3887 MEDICAL EXAMINER'S CERTIFICATE OF DEATH eee 13 3842 


a PACE or rari 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission 
°. 
" Sedge manviann || STATE Y, { b, COUNTY 87 
b. CITY OR TOWN (it outside corporote limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TO" > 


Wf qutiide corporotestimits, write RURAL ond give nearest town) 
ond give nearer! town} 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, ae. address) aL STREET ADDRESS os . IS RESIDENCE 


=x 
Page mon 
PO 
of Heolth, 


jour files. 


ctor. 


ON A FARM? 


eh! Ss / __| ves a) | NOTA 
Lost 4. [+ pare Month C= 
fbltna|t plik: 3¢ 19 4d 
6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED (-]|8. OATE EOF BIRTH 9 am IFUNDER TYEAR| IF UNDER 24 HRS. 
Ra WIDOWED IR] §=—vivorceo [)] 7 $F aie ree ial y 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND. OF BUSINESS OR INDUSTRY We: BIRTHPL, E (Stote or fe: pay 4 country) "e. A wo COUNTRY? 
during mest ofyo even ifgretired) 


13, FATHER'S NAME ite Frdercck s MAIDEN NAME 


nd 3 to the funerol 
5 may be retoined 


ath. If ony deloy is necessary, please 


ind 2 with the Stote B 


or its designoted agent, prior !o buriol, cremotion, or removol, and in any event within 72 hours ofter death. 


By 


4 
a 


f, 
‘after 

gt 

ges 1 


15. WAS DECEASED EVER IN U. $. ARMED FORCE? 16. SOCIAL SECURITY NO. [17. INFORMANT 


(Yan, no, e¢ unknown} | (it yer, give war or dotes of rervice] 


18. CAUSE OF DEATH [Enter cay ‘one coure per line for fo). b), =I (c). 7 : > 7 INTERVAL BETWEEN 


ONSET AND OFATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


oR 36 .) DUE TO 


Conditions, if ony, which (b) 


Gove rite to immediate coure 
{o}, stating the underlying{ PVE TO 
couse lost. oa ia 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEJ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK IN PART 1(0)/19. WAS. AUTOPSY 


File 


transit permit. 


i 


"s Office atong with form 
rial 


miner 


Poge 3 should be used os « bu 


PERFORMEO? 


ves] Nopy 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) _ 
PRIMARY () ar CONTRIBUTING C] 
CAUSE OF DEATH. 


3 
£ 
2 
= 
3 
3 
3 
g 
i 
3 
ws 
: 
$ 
= 
o 
Pa 
é 


= 
© 
- 
oO 
a 
€ 
2 
=. 
i 
e 
& 
ce 
‘Do 
A 
vv 
Ls 
S 
a 
ie 
re 
® 
e 
= 
o 
“3 
z 
< 


Ze. TIME OF INJURY Month. Doy, Yeor  [20d. INJURY OCCURRED |70c. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) (Stote) 
Hour 9. m. While Rétwhile foctory, street, office bldg., etc.) | 
pm Wy ot work [] of work [J ' 


21. U certify that | toak charge of the remains described obove, held an Autopsy (_], Inspection &R], Inquiry BY, and in my 
opinion death resulted from: Natural causes Py, Accident 1. Suicide (FJ, Homicide (J, Undetermined manner [1] 


ACTUAL aS DATE SIGNED 
SIGNATURE Ph wise M.p, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER (} 
NAME torch &. a. = he cus, MW zt DEPUTY MEDICAL EXAMINER Ba Ec 1G LE ip VEO 


Tio. BURIAL, CREMATION, | 22>. DATE THEREOF J NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (Cily, town, —— + (Store) 
(Ss 


BP 6 ia, i CHAPEL | UE Ww “ARIE T AD 


do, REC'D BY REGISTRAR =| 24b. REGISTRARS SIGNATURE 


MEDICAL CERTIFICATION: 


AL EXAMINER: 


. 


cal 
forwarded to the Chief Medical Exa: 


TO FUNERAL DIRECTOR 


execute the 
4 should be 


TO DEPUTY Mi 


‘arlle, oawAN A '61_ 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


=i 
Ves 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(ves, Wo unknown) | {IF yen, give wor or dates of service} 


17. INFORMANT Address 


Mrs. Carrie V. Kanode ay as item #1) 
1B, CAUSE OF DEATH [Enter ‘only one cause ine far (a), pelts ao) opel 
PART |. DEATH WAS CAUSED BY: Ot bewcrcery llc — ne 
IMMEDIATE CAUSE (a), 
5 Oo er 
namie cae Onidus - O pa 
gove rise to immediate 


16. SOCIAL SECURITY NO. 


Then pleose remave corbon, 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 8 4 3 
SSS CERTIFICATE OF DEATH 
ey ee DOO 
S 3 my ie nae OF DEATH 24 usvat RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o 5 UI . ). STATI 2 
= 52 2 Frederick MARYLAND || ° Maryland » COUNTY Frederick 
£ 3 o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
= sl RURAL ond give nearest town) “ 
Me Ee Adamstown Since-19)9 Adamstown 
2 ; d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. e. tS RESIDENCE 
° Ny OR INSTITUTION ON A FARM? 
os vi v6 0 NOL 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day nor 
5 DECEASED = OF 
© 258 (Type oF print) DAVID EDWARD KANODE DEATH December 27, 1960 
= 2 Ds $. SEX 6. COLOR OR RACE | 7. MARRIED X NEVER MARRIED ial B. DATE OF BIRTH 9. i AGE (| (yee IF UNDER 1 YEAR| IF “UNDER R_24 HRS. 
= 2 irthday| Month: Da: Hi 
eee | Male White  |wooweng  —ovorceog | 20 July 1885 Pes eects | Nests (Days teers 
2 € Wo. bites Secu ON (Giee kind 4 oe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iy luring most of working life, even if retire 
Fy 4 Retired Farmer Farm Ormer Park Mills, Md. USA 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 4 
G Charles E. Kanode Hester Zimmerman 
; 3 
°° 
8 
3 
2 
= 
3 
£ 


couse (0), stoting the under: ( CUE 10 


‘ansit permit. 


the Stote Board of Health priar ta burial, cremotian, ar removal, and in ony event, within 72: 


2). | certify that (1) (this ee attended the deceased fram.____________ __. ‘ ta. ZOE. , that (1) (we) last 


saw the deceased alive on. 
Do. SCPATPRE 


19. 4 lat death accurred of <7. M, from the causes and an the date stated abave. 
2b. DATE 


ATTENDIN TARE NED 
[A NT MER op PANS. 28 Dec 1968 


TOR: After this certificate hos been signed by the attending physician ond 


S \ lying couse lost. te) 
\ ped TE cakes 
2 5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. ae 
= 9 ee SE SY 
a $ yes [] NO a 
e = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
ES & | OR CONTRIBUTING L] CAUSE OF DEATH 
4 G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1204. (City oF town) (County) Grote) 
5 5 Mew, caPal White Notiwhile foctory, street, office bldg., etc.) | 
3 = p.m. 19 Jot work [[) of work 
3 
3 
2 
2 
€ 
> 
2 


ATTENDING PHYSICIAN: The law requires 


c 
poge 3 should be detached for use as the buri 


ag 


q 22c. PHYSICIAN'S 22d. ADDRESS 

222 MAME (e*) Charles H. Conley, 228 N. Market St., Frederick, Md 

& a $ 230, BURIAL, pe, aa 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
E52 Barware” | 12-30-60 Mount Olivet Cemetery Frederick, Maryland 

2 2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VRAIS {0 M. R. Etchison & Son, Frederick, Maryland pate DEC 3 060 Citta & Fea 


MARYLAND STATE DEPARTMENT OF HEALTH 


Peron OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 a 
13889 CERTIFICATE OF DEATH 13844 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a, COUNTY Pe 


Frederick marviano || °F Maryland "SN Frederick 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate |i write RURAL ond give nearest town) 
RURAL ond give ne; 


Walkersvilie rural | Lifetime Walkersville rural 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) | STREET ADDRESS «. 1S RESIDENCE 


—l 


be fited with 


funeral director, 


OR INSTITUTION IN A FARM? 
Own Home ves] NOX) 
a Neca First Middle last 4. = Manth Year 
(Type or prin!) Jacob Henry Kauffman DEATH December 9” 19 60 
5, SEX 6. COLOR OR RACE |7. MARRIEDI] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


male white  |woown vivorceD OO] | Octe 2h, 1882 wenn ee 


1a. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ime Burner F.R. Lime Co. Maryland U.S.A. 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jacob Kauffman Elizabeth Starner 
ne ee eee Pi ata iS ky 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
| s» Daisy I. Kauffman Walkersville RD1 


° 
18. CAUSE OF DEATH [Enter only one couse reteecl BETWEEN. 


per tings far (0), (b), ond (c). ees 
PART I. DEATH WAS CAUSED BY: 
x CAUSE (0) Leuevtirge ZF. cones . 
33, ) xX DUE TO 
Conditions. # ony, which » Lo evecbouree. 


gave rise la immediate 
couse (a}, stoting the under: ( OVE TO 
lying couse last. (c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 


PERFORMED; 
yes] NO, 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, stree!, office bldg., etc.) ut i 


p.m. 19 lot work [) ot work 
Tn Wee. P | 9.EF thot (I) (we) last 


saw the deceased alive an_ = a4 FRA, from the causes ond on the dote stoted above. 


22a. SIGNATURE 22. DATE 
ATTENDIN MED. STAFF SJGNED 
.D, | PHYS. DIRECTOR PHYS. £2 


22c. Hee 22d. ADDRESS 
we) BLA. Dettbarn Walkersville, Maryland 
Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (State) 


Lewistown Cemetery Lewistown, Maryland 
39 'UNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


any ts Cwhagge Thurmont, Md. OATES 43 60. 


Pages 1 and 2 shoul 


1, within 72 hours after death. 


Then pleose remave corbon popers. 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician ond completely filled in b 


MEDICAL CERTIFICATION 


TOR: After this cer! 
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by the haspitol or attending physician. 


c 
poge 3 shauld be detached for use os the burial-transit permit. 


4 


the State Board af Health prior to burial, cremation, or remaval, ond in any even! 


moy be rete 
™ TO FUNERAL 


St 


TO HOSPITAL 


=< 
rt 


=p 
2 
4 


PA 
ial ne. A 


ae! 


je 4 
tor, 
with 


ig 


a 


(am 


st 


Poges 1 ond 2 shauld 


urs ofter death. 


ed 


r 


fu 


Then pleose remove carbon papers. 
fin 72 oO 


, crematian, ar removal, and in any event, wi 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘by the haspitol ar attending physician. 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled in b 


poge 3 should be detached for use os the burial-transit permit. 


the State Board af Health prior to bur 


TO HOSPITAL 
may be reta 


4 
he 

oS 
e 
de 
& 

<< 
qy 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ] 4 8 4 5 


CERTIFICATE OF DEATH 


a beled yes (Where deceased lived. If institution: Residence before admission) 
0. STA 


Mpry/A vad BCOUNY Le ccleveuck 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


 ZeedeeieK 
|. STRI ADORI . IS RESTDENCE 
d. STREET ADDRESS e BNR PARM? 


| Li Co He Avtnne ves NO BT 
Last 


4. DATE Month Da; Yeor 
bey 5 ‘onl Y 


Coad Dee enber Jo_W GO 
9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours 
yrs. 33 

12. CITIZEN OF WHAT COUNTRY? 


. PLACE OF DEATH 
, COUNTY 


ie chee ink MARYLAND 


&. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Red epic k _ 
NAME OF HOSPITAL (If not in hospitol, give street oddress) 


d. 
OR INSTITUTION 
z emeeial Hoste | 
Middle: 


* DeceaseD 
{Type or print) in J ae ha € yi 


Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ee {Stote or foreign country) 


during most of working life, even if retired) 
ah 
14, MOTHER'S MAIDEN N 


Cre ws kag 


17. INFORMANT Address 


Shotker SAmsé 


13. FATHER'S NAME 


f ea as Keyued 


5. WAS DECEASED EVER IN U. S. ARMED-FORCES? |16. SOCIAL SECURITY NO. 


(Yas, 10, 0¢ unknown] | UF yer, give wor or dotes of service] 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond. (c).] 
PART 1. DEATH WAS CAUSED BY: , : ) PAU 
bes CAUSE (0) (ere brea as KAU a 


6 Py DUETO 
ae rag titania, ee is Lect ie LAI ULI O 


INTERVAL BETWEEN. 
ONSET AND DEATH 


gove rise to immediote 
couse (0}, stoting the under: ( DUE TO 


lying couse lost. ©. 
a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 
= 
5 yvesX) nox) 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20. (City or town) (County) {(Stote) 
8 Hour 0. m. » |W Not while foctory, street, office bldg., etc.) 
= p.m. ot work [] of work [] 


21.1 certify that (I) (this haspital) attended the Ca fram. So Te > B. tap) Gn fy that (I) (we) last 
saw the deceased alive an ¢ __and that death accurred ot?! LSA, fram the causes aid an the date stated abave. 


22oe. ae ry - { 2%. DATE 
[5eveeee4f) ig * AU ipa =a Z mo. [PHY Ey HED op Oo to {2 i 60 a 
c. cass . if 22d. ADDRESS. Zz . 
ernard O. Thomas, M. D. : LUCK dl an tn tn ty oe 
23a. BURIAL, CREMATION, 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
Burgal "| 12-17-60 Mount Olivet Cemete Frederick, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE 


250. REC'D BY REGISTRAR 
M. Re Etchison & 


ADDRESS 
Son, Frederick, Maryland vate DEC 19°60 


25b, REGISTRAR'S SIGNATURE 


Ontbon Tiassa 


‘sg_2) £3. <MIARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH hep. dst. Ne, LOOAG 


is eet et tli 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


ee ee 

Big? 

is & 0. STATE b. COUNTY 

“ 32 Frederick PUES Maryland Frederick 

= 9 o b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 

g =o RURAL and give nearest town) 

ae Brunswiek Life Brunswiek VE 

i@: d. NAME OF HOSPITAL (If nai in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

3 = OR INSTITUTION ON A FARM? 
2 8 South Maryland Avenno _) | 0 Noi 
° . pene” 4 First Middle Lost 4. Road Month Day Year 
3 {Type o¢ prin, Charles Burton Langley Bears 25 __19 60 
3 5. SEX 6. COLOR OR RACE |7. MARRIEGESNEVER MARRIED [-] |8. DATE OF BIRTH 9. as acs T YEAR] IF UNDER 24 HRS. 

ionths] Doys | Hours] Min. 
Male White  |wiroweoQ  owvorceoO | 8B-1))-1905 


10a. USUAL OCCUPATION (Give kind af wark done 
during most of warking life, even if retired} 


11. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rakeman Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John T, Langley Leona House 


" WAS Cas pase 8 U.S. ahi ise a! 16. SOCIAL SECURITY NO. INFORMANT Address 
Seotateord ia rar oF at oerved A 
site) [' pit : Mrs.Maxine Langley,Brunswieck, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (b}, ond ig) INTERVAL BETWEEN 


t ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: yY 
IMMEDIATE CAUSE (o]_YY OX. x XY KAY RY BED 


a 2. DUE To 
Bee TORTS aia /a/ey Ne 


gove rise to immediote 
DUE TO 


couse (o}, stoting the under- 
lying couse lost. a Rathke's pouch cyst. 


10b. KIND OF BUSINESS OR INDUSTRY 


ithin 72 hours after death. 


Then pleose remove carban papers. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


> 
= 
oO 
= 
§ z 
° 
e Es Fs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ae” 
> ° e 
& 8 & No 
a s = 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
S 2 & JOR CONTRIBUTING LC] CAUSE OF DEATH 
: 5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x} 5 4 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) {State) 
5 S = factary, street, affice bldg., etc.) | 
i E =: 
2 2 
= & 
= > , 19%. Q, tox. ae Co mae | 19h, that | lost sow the deceosed 
= 
2 %__, ond thot deoth are ALY BA, from the couses and on the dote stated above. 
re Ss ADDRESS (Styee!, city or town, stote) DATE SIGNED 


YY 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


ACTUAL 
SIGNATURE. 


puysician's Ci . Prud 


An Dod en (A= 


® 


page 3 should be detached far use as the buriol-transit permit. 


the registrar prior ta buri 
a 


TO HOSPITAL 
moy be retain 


"S SIGNATURE 


; aN 
vate DEC 3 0°60 Qathun £ fond 


< 


S AIS (4) 
5M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j 3 &4 7 


890 CERTIFICATE OF DEATH 


aah 


1, PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


Ss 
os 
¥ 2 P ST, 
23 jaa Frederick marviano |) °°’ Maryland b couNTY Frederick 
Bel i b: CITY OR TOWN {{f oulide corporate limits, write Jc. LENGTH OF STAY IN Tb . CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 
S x ‘ond give neo! wn 
52 | udeitevowniHur 3 Months x New Market 
@ o d. NAME OF HOSPITAL (ff nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
J OF re) NSTITUTION Hl ON A FARM? 
@ ey View Nursing Home yes J No 
6 3. NAME OF First Middle lot 4. DATE Month Doy or 
re Pipe opi MICHAEL IRVING _LIPPY Beara December 15, 60 
2 8 5. SEX 6. COLOR OR RACE ]7. MARRIED Of] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in year tF UNDER 1 YEAR] IF UNDER 24 HRS. 
{ E : 
“ eT) Male White wivoweo] —svivorceo (J | 32 Oct 1878 8: siecle etl ot Wade en 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
« Retired Merchant Omer of Business Maryland USA 
B 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
s Michael Lippy Ellen Myers 
= 
° 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT idr¢ 
2 Betea a Mabesat oe nts seo ee (Ba ? 600-K"Taney Aves, 
£ No | 217-32-7186 | Miss E. Louise Lippy, Frederick, Mde 
& 
a 
5 
= 
= 


1B. CAUSE OF DEATH [Enter only one couse per lige for {0}. (bk ond (c). OhEet NG eee 
PART I. DEATH WAS CAUSED BY: é Diba 
3 3 | IMMEDIATE CAUSE {o}) =, 


> 4 DUE TO 


ate has been signed by the ottending physicion ond completely filled in 


poge 3 shauld be detached for use as the buri 
the State Board of Health priar ta buriol, cremation, ar remavol, and in ony event, within 72 haurs 


Gn 


gal eee {% 16. 1966. that (I) (we) last 


< Conditions, if ony, which b) 
E gove rise to immediote 
& couse (0), stoting the under. ( OUE TO 
Ss = lying couse lost. ©) 
Seo ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 
x r? 2 PERFORMED? 
* < ves] nok) 
rp © ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= & | OR CONTRIBUTING CJ CAUSE OF DEATH 
g & | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
2 s 
6 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (Stote) 
6 6 Hour 0. m. 18 While Not while foctory, street, office bldg., etc.) | 
3 = p.m, jot work [_] of work ' 
= 
° 
23 
© 
= 
> 
) 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. Page 4 


A 


31024 M, fram the causes and an the date stated abave. 
22b.DATE 
ATTENDING MED. STAFF 
M.D. | PHYS. &  bikector PHYS. 16 Dee 1960 


22d. ADDRESS 


228 N. Market St 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
Mount Olivet Cemetery Frederick, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 


Me Re Etchison & Son, Frederick, Maryland pare DEC 1 9'60 ively fot 


Frederick, Md 


moy be r 


s 
& 
£ 
£ 
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“ 
° 
4 
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i 
3 
y 
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< 
a 
& 
Zz 
J 
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° 
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TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 13 8 48 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


gave rise to immediote 
cause (0), stoting the under: ( CUETO 
lying cause lost. rs 


I-transit permit. 


the State Board af Health priar ta burial, crematian, ar removal, and in an 


Hour 0, m. While... Neb while: foctory, street, office bldg., ate | 


19 |at work [7] ot work 


FA ‘ant Il. ~v | SIGNIFICANT CONDITIONS. ee TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
= 
2 & Same Paes N thas taplee. Omsrusrig ves} No] 
3 = 200. ACGOENT re UNDERLYING O Le HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 
& | OR CONTRIBUTING D) CAUSE OF DEA 
ts} iF EER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
fr 
= 


) fee B-.., \VGO,, that (I) tga} last 


6 Pm, from the causes and an the date stated abave. 
7b. DATE 


iG NED 
ANS i Blnecror NS, 28 Dec 1960" 


2) | certify that (I) (this haspi#al) attended the deceased fram.£ 


~ ms 
& 3 14 ene 3, USUAL Ce he (Where deceased lived. If institution: Residence before admission) 
8 84 a " sl t Y 
= sa Frederick MARYLAND Maryland » COUNTY Prederick 
£3 b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib || __¢, CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
Sg po 
Bs s were give oe town) Frederick 
2. are ederic 
is > 
33 @: / ENWan OF HOSPITAL (If not in hospito!, give street oddress) d. STREET ADDRESS: e 5 err 
= 5 
fay a5 08 \ Frederick Memorial Hospital. {221 East Patrick Street ves] No) 
Erte 6 3. NAME OF First Middle lost 4. DATE Month Yeor 
% a ipesererie!) ROBERT M. MacDOUGAL mew) December 27, 1960 
< ses 5S. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED =) B. DATE OF BIRTH 9 Heer: UNDE went tava 24 HRS. 
z 3.8 Male White wioowen (] oivorceo] | 28 March 1887 4 sal aes eae 
ago 
2 3 a 10a, USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
3° 8 got ur working life, even if retired) 
8 
ete Retized ‘trathnen Railroad Co. Shelbyville, Tenn. USA 
2 I 3 & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
r-) c 3 c 
65 
3 Set Alexander MacDougal Floretta Hobbs 
4 
= ‘> & ey 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 a 5 5 (Yes, aa unknown) l (OF yes, give wor or dates of service) Mr Gl ay: aj ME D ai (Ss t #2) 
8 of 2 fo) Se adys James MacDoug: ame as item 
EMES g 
3 28 18. CAUSE OF DEATH [Enter only one couse pesine for {0}, (b) INTERVAL BETWEEN 
= =e PART I. DEATH WAS CAUSED BY: rau pe a 
g o¢ 7 IMMEDIATE CAUSE (0) & 4 
= 2 : 
a & = Vv 4 } y DUE TO 
=o Conditions. ft any, which eh 
3 3 
mote 
oY eve 
g 
£6 ¢ 
338 
LR 
~ fo 
255 
= 
a 
2 
= 
b J 
a 
° 
z 
a 
= 
é 
iS 


By the haspital ar attending physician. 


” TO FUNERAL DIRECTOR: After this cer: 


oe 


page 3 shauld be detached far use a! 


= iN 22d, ADDRESS 
<3 ve Henry V. Chase,xbex, Me De 
FA 3 230. AeA Keene 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 
ia (Spec 
pad Burg “ 12-30-60 Mount Olivet Cemetery Frederick, Maryland 
2 24, FUNERAL DIRECTOR'S SIGNATURE Fr Fi eee Me ‘li a 25a. REC’D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
R i on, Frederic arylan 2 Aah 
VRAIS {4) M. Re Etehison & Sons > PATENEC 9 0 '60 Coothuun f 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 8 q 9 


CERTIFICATE OF DEATH 


= 


ae = 

S 3 >; 1, PLACE ealedull 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

2 Ean A 9. COU Frederick MARYLAND ° STATE Varyland >. COUNTY Frederick 

3 Ty ahs b. aw: “ig (iF teat ee limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

6 and give nearest tawn) 

2 52 Frederick , Hours Frederick-Rural RDf1 

2 = d es aTUNON (If not in hospitat, give street address} d. STREET ADDRESS e. 3 eee 

° a : 

oe ederick Memorial Hospital | McKaig ves) NOD) 

5 ‘ae 

2 be & NAME OF Fiest Middle Last 4. DATE Manth Day Year 

& 23 (Type or print) JOHN FREDERICK MASSER DEATH December 15, 19 60 

£ e S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Reruns IE-UNDER TEAK IE UNDER 24 HES 
ths ‘ 

= é Male White | wioows ky piorceo] | 12 Oct 187L 8 a Pale ee . 

2 : 100. pee haoetege AAG ioe kind e pores 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

a luring mgst af worl ife, even if retired) 

oF coe Retired farmer Farm Owner Maryland USA 

3 a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

$B Frederick Masser Elizabeth Klipp 

= 8 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 

c= 8, Donat unknown} it ve wor or doles of service) 

§ of No |e 217-18-7712 | Mr. Pavl G. Masser, RD, Frederick, Md. 

= $ 

3 g 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 

83 = PART I. DEATH WAS CAUSED BY: a LO 

He § ry IMMEDIATE CAUSE (o} 1 

ay eee 4 a 6 DUE To 

o % 

= 

$ 

3 

a 

= 

3 

2 
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2 

‘2 

: 

< 
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a 

Fa 
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Zz 
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fs 


CTOR: After this certificote hos been signed by the ottending physicion ond completely 


o 
& 
© 
= 
a 
e 
A 
é 
is 
2 
8 
2 
2 
6 
=3 Canditions, if any, which (b) 
hy | gave rise lo immediate 
gé cause (a), stating the under. ( CUETO 
g?s od lying cause last. e) 
34 eo 
ee . Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Sots = 
6895 ne] yes [] No si 
Pubs © [200. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 1B.) 
eo & | OR CONTRIBUTING C] CAUSE OF DEATH 
Eevee | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= rte 2 
o,ss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {Caunty] (State) 
See 8 Hee Bn ‘i Waka factary, street, affice bldg., etc.) | 
3E22 ry Sate rT) H 
see.2 ; ; : 
= op 21. | certify that (I) (thts haspital) attended the deceased fram,_CS op: W.EGihat (I) (we} last 
° 6 
es 1a3 saw the deceased alive an__«<_/' § 19_€Lond that death accurre OPM, from the causes and an the date stated abave. 
= 38 20. SIGNATURE 2b. DATE 
>e ATTENDING. MED. STAFF le 
>< gé VEE he EE p.| PHYS. (Director PHys. O 19 Dec 19% 
Be 2c. PHYSICIAN'S 2d. ADDRESS 
= MI 
z2288 ‘wel B, O. Thomas, M. D. 228 N. Market St., Frederick, Md. 
Eres = — as 
Fa £272 73, BURIAL, CREMATION, | 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stote) 
REMOVAL (Speci 
ESE Sy Burzal” ” | 12-19-1960 | Mount Olivet Cemetery Frederick, Maryland 
Deed 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
184) M. R. Etchison & Son, Frederick, Maryland ae 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13890 
CERTIFICATE OF DEATH 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° STA Maryland ®. COUNTY Frederick 


c, CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 


Frederick-Rural RD#7 


|. STREET ADDRESS: 
Shookstown Road 


4. DATE 
OF 
DEATH 


. PLACE OF DEATH 
0. COUNTY 


Frederick 


b. CITY OR TOWN (IF outside corporate limits, write |. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


Frederick 2 Weeks 


da. ape SITUTION (If not in hospital, give street address) 
ederick Memorial Hospital 


. NAME OF 
DECEASED 
(Type or print) 


MARYLAND 


Deri sive, 


Pages 1 and 2 shauld be filed wi 


e. IS RESIDENCE 
ON A FARM? 
yes) NoK) 


Yeor 


19 60 


IF UNDER 24 HRS. 
Min, 


First Middle 
WILLIAM AUGUSTUS 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| 

a) oO 18 6 lpycrenn Months} Days 
Male wivoweoXX  vvorceo) | y Aug 187 a 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 
during mast of working life, even if retired) 
Retired Farmer Farm Owner Shookstown, Md. 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Frederick Masser Elizabeth Klipp 
16. SOCIAL SECURITY NO, | 17. INFORMANT 323 Br@@bck Ave a5 


Vis. WAS DECEASED EVER IN U. S. ARMED FORCES? 
21-10-5278 |Frederick W. Masser, Frederick, Md. 


Lost 


MASSER 


Month Doy 
December 12, 


Hours 


12. CITIZEN OF WHAT COUNTRY? 


USA 


INTERVAL BETWEEN 


(Yes, no. oF unknown} (OF yes, give wor oF doten of service) 
18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c).] E 


ONSET AMD DEATH 


Z 


Then please remove carbon papers. 


Pdi. 


(b} 
DUE TO 


gave rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


No 
PART |. DEATH WAS CAUSED BY: 
fe) 


4 2 6 IMMEDIATE CAUSE (a) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 


ansit permit. 


a © dUETO 
PERFORMED? 


Canditions, if any, which 
yes] NoXyX 


te has been signed by the attending physician ond campletely filled in by! 


20a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 


|. Cremation, or removal, ond in any event, within 72 haurs offer death. 


20c. TIME OF INJURY Manth, 
Hour 0. m. 


Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 
While Not while factory, street, office bldg., etc.) ff 
19 jot wark [[] at wark [7] t 


O/F 1969, ta _, 19.@@ that (1) (we) last 


--19.69, ond that death accurred Gr 15R,, fram the causes and an the date stated above. 


2%, DATE 
ATTENDING MED. 
M0. | PHYS. EH _bikector 


IGNED 
dj 1h Dee 1960 
ICFAN’S, 22d. ADDRESS 
wee] Henry Ve Chase, Me D. h E. Church Ste, Frederick, Md. 


3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stote} 


Rocky Springs Cemeter: Frederick County Maryland 


24. ME 'S SIGNATURE ADDRESS: Wy 4 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
DL ttehow o Gclewzk fe 


Doy, 120F. (City or tawn) (County) (Stote) 
{ 


MEDICAL CERTIFICATION 


21. | certify that (1) (thts haspital) attended the deceased fram.¢ 


af La. 
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y the haspital or attending physician. 


STAFF 
PHYS. 


RECTOR: After this certifi 


# 


poge 3 shauld be detached for use os the buri 
the State Board of Health prior to bur: 


ie 


may be rebut 
TO FUNERAL D. 


TO HOSPITAL 


Sd 


a 


vate DEG 4 560 Citta & Tan 


ae 
2a 
a 
SS 


oaad 


luneral director, 


Pages 1 ond 2 should be filed with 


Then please remave carban popers. 
the State Board of Health priar to burial, cremotion, or remaval, and in any event, within 72 hours after death. 


icate has been signed by the attending physician and completely filled in by 


nding physician. 


the hospital ar a 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
TO FUNERAL DIRECTOR: After this cer! 


. 


may be retail 
page 3 shauld be detached far use as the buriol-transit permit. 


TO HOSPITAL 


a 


ane 
ao 
So 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 i. 8 Raq 
200 CERTIFICATE OF DEATH 
1, PLACE OF DEATH = rw 2. ba os RESIDENCE (Where deceased lived. If institution: Residence before admission) 
UNTY MARYLAND A b. COUNTY 
Frederick Maryland Frederick 
b. A es ia (le os Gages limits, write ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give neares! town) 
A 
sabi1 fa svitte 20 yr » A Sabillesville 
|. NAME OF HOSPITAL (If not in haspital, give street address) Ss ET ADDRESS @. 1S RESIDENCE 
+ Se INSTITUTIOT ON A FARM? 
Home ] ves [] NOX) 
x 3 Leis ae First Middle Lost 4. gd Month Year 
{type or print Osba Grover McAfee DEATH December is 19 60 
5. SEX 6 COLOR OR RACE |7. MARRIED JX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. pa IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) | Month: yu ‘in, 
male White  |wiooweg ovorceo | July 11, 1893 palo | ool eee 
10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign 167 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Zz Labore On farms Mde U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jefferson McAfee Annie Duncan 
% WAS pete te rene U.S. "ie poRcest 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
gece SaaS may eects cana onic 
Yes | No Mrs. Alta W. McAfee Sabillasville, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (bl, ond 
PART 1. DEATH WA: ED BY: { | ee Cirie-s Galeerctcs, 
- IMNEDIATE CAUSE inpeert disse “tape Bors ‘ 
7 A ‘ 5 x DUE TO 
Conditions, if ony, which (b) Qu 2 aorm Bf Senne So x 


gave rise to immediote 
couse (0), stoting the under- (| OUE TO 


yin gicause lbs, @ (Vusttend eR oer, [thse] 4 aoe. 
Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T! EATH BUT NOT RELATED TO (RE TERMINAL DISEASE CONDITION GIVEN IN PART os ee UTOPSY, 


Zz 
ie ERFORMED? a” 
. se, yes] NO 4 
© | 200. ACCIDENT WAS UNDERLYING C)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© (UF EITHER, NOTIFY MEDICAL EXAMINER} PP) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
r= Haur a.m. While Nat while foctory, street, office bldg., etc.) ! 
= p.m. 19 ot work [1] of work [) , H 
5 : g NS 

21.1 certify that (I) (this hgspital) attended the deceased fram.qhne AA 6, to 9 2 ST. 19.60 that (1) dace last 

saw the deceased alive on ff OVis O__ 196.0, and that death accurred at , fram the causes and an the date stated abave. 

To. SIGNATURE \ ¢ ‘2b. DATE 

A ATTENDING MED. STAFF ee 
\ 4 M.D. | PHYS. Director C) PHYS. O 
Re rae) ( ad. ADDRESS 
Mi 
i ; James K, Gray Thurmont, Maryland 
23a. BURIAL, SFERAHION: 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
E. ecify) 
5 BUPLar 2-8-60 Mt. Bethel Cemetery | nr. Garfield, Md. 


‘250. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 


care DEC 9 "60 Cth ¥Com 


© | 24--5UNERAL DIRECTOR'S SIGNATURI ADDRESS 
Ala Lae aed Mae 


'f any delay is necessary, please 


F 
v 
3 
6 
i 
3 
= 
£ 
z 
3 
3 
B 
8 
H 
£ 
2 
oO 
s 
£ 
o 
2 
3 
: 
4 
z 
i 
: 
< 
= 
a 
=< 
ai 
a 
z 
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TO DEPUTY MA 


< 
a 


5 


eo) 


1 


FOR STA’ 
HEALTH DEPT. 


Page 


r files. 


P of Heolth, 


derecta 


@: 


File pages 1 ond 2 with the State Ba 
eMhin 72 hours after death. 


form PM3. Page 5 may be reicined 


'* in penci? in Item, 1B. Give Poges 1, 2, and 3 to the funeral 


pending 


merwatded ta the Chief Medico! Examiner's Office alang with 
TO FUNERAL DIRECTOR: Page 3 shautd be used os o burial-transit permit. 


or its designated agent, prior ta burial, cremation, or removal, and in any 


execute the 
4 shauld be 


2 
rd 
= 
m 


iM 2/57 


3892 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF D ; 
o, COUNTY 
5 MARYLAND 


‘ond give rearg}! town) 


b. CITY OR TOWN tif eutside corporole limi. write RURAL ¢. LENGTH OF STAY IN Ib 


e,CITY OR TOW! readied. tatieigcaparciel imiiyy oi MOWAT condi giveinenrestiion | 


d. NAME OF HOSPIT 


R 5 oS (If not in hospital, give street —s 


@. STREET ADDRESS 


lot 4. DATE 


© barr | Siam 


Sot CR Pes 74 eee rWM 


6. COLOR OR RACE |7. MARRIED FS} NEVER MARRIED [-] 
wibowen [) DivoRCED (1) 


100. USUAL Peerralion) Sai kind of work comin | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


during most of 3 even if retired) 


Motor Express 


9%. DATE OF BIRTH 


eer! Days | Hours | Min. 
yes. 


Ae 909 


Fairfield #] “Pennal U.S.A. 


13. FATHER’S NAME 


Cfo rinen WE C bree 


14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. 


{Yew no, oF unknown) 


‘or or dates of earvice) 


pein | 


_ ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 


(4-05-299 y lee LID2ZL4 


Conditions, if ony, which 
Gove rise to immedi 


INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ff, 
IMMEDIATE CAUSE (0) ex: 
ud 6. j DUE To 


Pa oo 


DUE TO 


{c). = 


TH UT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN TAN a 


» BURIAL. CREA ION, 
REMOVAL (Specify) 


apinion decth resulted from: 


21. L certify that ) taok charge of the remains described abave, held an Autopsy a 


Natural causes Pf, Accident [(], 


SIGNATURE aa eee ee _MOD. 
east 3,00 Shemas, ™. “ 


Suicide [J], Homicide [J], Undetermined monner [] 


CHIEF MEDICAL EXAMINER [_] BATES ONG 


ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [3 Ae, [by 1760 


Wb. DATE THEREOF ee NAME © OF F CEMETERY OR “CREMATORY LOCATION ire , town, of county) (Slote) 
12/6 feo Feurfield Fairfield "Feyna._ 
ADDRESS 


24o. REC'D BY REGISTRAR =| 24b. REGISTRAR’: § SIGNATYRE 


pare DEC 1 9°60 Citta of, Tiree 


ON A FARM? 


=~ — [. 1S RESIDENCE 


aire 1942 
9. AGE linyeon [IF UNDER 1YEAR| IF UNDER 24 HES. 


9. WAS AUTOPSY 


Inspection [], Inquiry ix. and in my 


13852 


2. USUAL RESIDENCE a deceased lived. if inslitulion. Residence before odmission} 
©. STATE b. COUNTY 


ves] No #} 


2. CITIZEN OF WHAT COUNTRY? 


INSET AND DEATH 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE 
rr ae PERFORMED? 

P) yest] Nog 
= aia AL sk Bais oO '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port lor Part I of item 18) ‘ 
= or 
§ | CAust OF DEATH. 
S [20c. TIME OF INJURY Month. Doy. Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stole) 
8 Hour 6. m. While Not while Erlecrgiirastrtives: Meaney 
= p.m. it ‘ol work [-] of work 


MARYLAND STATE DEPARTMENT OF HEALTH , : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND | 3 8 53 


13893 CERTIFICATE OF DEATH 
1, PLACE OF DEATH LF Gere RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


° COUNTY Frederick MARYLAND AE Md b. COUNTY neder ick 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RU! ond give nearest town 


ufmont” Rural 40 yrse Thurmont Rural 


d. NAME OF HOSPITAL (tf not in hospital, give street address) |. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Home J yes] No 


panied First Middle Lost 4. DATE Month Day 


(peer ein) HATTIE JOSAPHINE MILLER dianDec »3Ile 1960 


S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED at DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


emale ite —|woowerx) _ovorceo 1 Det. 56 1885 tte a eS 


100. USUAL OCCUPATION (Give kind of work m 0b. KIND OF BUSINESS OR INDUSTRY |1?. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
House wife Own Home Masse 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Obrein Harriette M FSSFR 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY “E INFORMANT Address 


i 5 ke eae No enry Miller Thurmont.R.D.2 MD 


18, CAUSE OF DEATH [Enter only one couse perApne for (a), (b), ond (c)-] = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: tL tax b nea 74. 
nd IMMEDIATE CAUSE (0) biivn 
; » x DUE TO 
if hich 


ony, fw 
gove rise lo immediote 
couse (o}, stoting the under- 
lying couse lost. 

. Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN'PART 1(0)|19. arabe 


Yes] Not) 


ol 


luneral director, 


Pages 1 and 2 should be 


Then please remove corban papers. 


the State Board af Heolth priar ta burial, cremation, ar remaval, and in 


20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | “)Ltug__ 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0, m. While Not while foctory, street, office bldg.. etc.) | 
p.m. ‘at work [7] of work 


ficate has been signed by the attending physician and completely filled in by’ 


MEDICAL CERTIFICATION, 


saw the deceased alive an, 

20. SIGNATUR Oe 
ATTENDING STA SIGNED 
PHYS. 


21.1 certify that (1) (this a attended the deceased fra 
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y the haspital ar attending physician. 


M.D. 


22d. ADDRESS 


Thurmont.e MD 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote} 


‘Aria Jan.3.I96I [Flue Ridge Cem. Thurmont,Fredk.Go MD 


ADDRESS: 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Beaeesg) —— Thuraonte MD caJAN 4 ‘61 Crihun £, Fea 


page 3 shauld be detached far use os the burial-transit permit. 


may be retai 


TO HOSPITAL 


TO FUNERAL D an After this certi 


a 
as 
z> 
=) 
a 

= 


mm 


13894 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13854 
rhasCERTIFICATE QF DEATH 


0 


1, PLACE OF DEATH 
0. COUNTY 


led with 
>» 


Frederick 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
marvano || °F Maryland ° CONT Frederick 


uneral directar, 
e 


b. CITY OR TOWN {If outside corporote limits, write 


cc. LENGTH OF STAY IN Ib . CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest tawn) 


after death. Page 4 


— RURAL and gi; st tow 
2 Frederick Yural 50 yrs. Frederick RD 3 

6. d. NAME OF HOSPITAL (if not in haspitol, give street address) ‘d. STREET ADDRESS @. IS RESIDENCE 
t OR INSTJJUTION ON A FARM? 
iS wh Home yes] NOR 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
- {Type or prin!) John Henry Merningstar BEATA December 1 19 2O 
& $. SEX & COLOR OR RACE |7. MARRIED Je] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeor iF UNDER 1 YEAR| IF UNDER 24 HRS. 

w 0} 1s in, 
ma le white  |wiowe pworceo(] | March 27, 1896 gaps | Denis Pep (eee aoe 


most of wat 


duri 
Contractor 


10a. USUAL OCCUPATION (Give kind of work dane 
rking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 
Own Business 


11. BIRTHPLACE (State or foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER’S NAME 


m2 hours after death. 


14. MOTHER'S MAIDEN NAME 


Charles Morningstar 


Lucy Steiner 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17. INFORMANT Address 


z 


3 
“Yos |" "WWI"*"""""2 33-05-1598 Mrs. Helen T. Morningstar Frederick R 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), ond {c}-} 


PART |. DEATH WAS CAUSED BY: Cerehre VAsScLtAe LIC{OERT. = 


IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
DEATH 


of DOs 


Then please remave carbon papers. 


ate has been signed by the attending physician and campletely filled in by 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


= 
s 
S 
rf 
> 
FS 
5 
ce 
2 
iS x DUE TO 
3 Conditions, if ony, which Pn GEWELAL{2 £0 Herero SCLE AO 215 
Eo gove rise to immediote 
&& ee (0}, stoting the under: ( DUE TO 
ihe ying couse lost. (c) 
eae, grlnplesusestost. 
886 8 = Pam Il. sd Pete a CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)|19. WAS AUTOPSY 
Sots = hit, 
asses 5 Chronic brenkhi7s ¢ emph, 60 Na ves] NOD) 
ree = |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ae ae | fr cite, NOTEY MEDICAL EXAMINER) 
eve. Qa 3 
ae ai 
o5o5 6 G ]20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
see les a Hour 0. m. While Nat ahile foctory, street, office bldg... etc.) | 
5 ~g52 ¢ p.m: v lat work [] ot work [J H 
ae cl a "i : 
$s at 21. | certify thoi(l) this hospitol) atjended the deceosed from... Sd ete 1942, 10... £2 eeh eS) 3 192 th (we) lost 
3 
a is g= sow the deceased alive on. Lad , ichaes 194© ond that death occurred 5M, from the causes ond on the dote stated abave. 
=o a8 Re. SIGHATURE. 22b.DATE 
3 o ATTENDING. MED. STAFF 
; eo ( 3 was taba mo.|PHYS. AX pirecror Prvs. J 1S /[lgd 
gos Re. LeCays 72d. ADDRESS 
22288 "re Dy. Richard C. Reynolds 9 E. Chirch St. Frederick, Md. 
Eee kr NGS SS eee eee 
a 83 Aes 730. BURIAL, cern 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
~s 8 VAL Specify) 
= 52 Bs BUY gs’ 12-18-60 Glade Cemoter alkersyi 
Ses c J "Y. ersyi 
22 . CPUNERAL DIRECTOR'S SIGNAHIREDS ADDRESS 280. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Maes y DEC 2 0 '60 Chtbaa 
1SM 9/59 yY | ft DATE 


a Sig Ss » Md. 
Fe 


Hrem 20 Film 27), ARVTAND'STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 357% , erent EXAMINER’S CERTIFICATE OF DEATH 1385¢ 
Ag 


Reg. Dist. No. 2 
2. USUAL RESIDENCE (Where deceoted lived. If irafilution: Residence before odmitsion) 
marviano || ° STATE Var-rland » county Frederiek 
B. CITY OR TOWN [it eutude corporate limit, mite RURAL if LENGTH OF STAY IN Tb ||. CITY OR TOWN (If outside corporote fimity, write RURAL ond give nearest town} 


PLAGE OF DEATH 
~ @. COUNTY Frederick 


pe oie del lt 
‘ Brunswiek 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS e. [eis RESIDENCE 
M 


R.R. East bound hump ri 1210 East "at Street) [sO nom 
fiat) Middle Lost 4. DATE ‘Month | = Dey wn velr ¢ 


Carlton = New Death 42 '¢ 20 1900 


6. COLOR OR RACE |7- MARRIED GS} NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yeon [IF UNDER 1YEAR] 1f UNDER 24 HRS. 


White jwoown  owvorceo 2-=1918 ee se ihe 


Wo, USUAL OCCUPATION. iG kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Brakeman Bo&sO.ReR.CO (Georgia USeks 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James New _ Eula Bell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? i SOCIAL SECURITY NO. ]17. INFORMANT Address 


‘World 12 aa ae Mrs.Frances New,Brynswick, Maryland _ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c). } waren perwttr, 
PANT |. DEAT MEDIATE cause wo) _Homorage caused by multiable fractures 


300 x DUE TO 


Conditions, if ony, ee (o) 


ile poges 1 ond 2 with the S| 


any event within 72 hours a 


gove rite to immediate cove 
{0}, stoting the underlying{ OVE TO 
couse lost. . = 4 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. Was ‘AUTOPSY * 


Q 
3S 
3 
° 
© 
3 
= 
° 


3 
§ 
: 
2 
° 
M 
° 
> 
3 
8 
me) 
3 
o 
= 
is 
o 
o 
4 
é 
ze 
* 
a 
& 
a 
= 
< 
L4 
r4 
z 
J 
2 
°o 
2 


miner 


RFORMED? 


ves, a no Tl) 
200. apes CAUSE WAS ik DESCRIBE HOW tNJURY OCCURRED. (Enter noture of injury in Port tor Bei 11 of item 18.) ; ws 


RTIFICATION. 


ElCautorpan enc | While braking freight car on R.R. B & O - fell under the car 


3 20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY Waris led 1 20f. {City of town) {County} (Stote) - 
While 4 Nol while factory. oh office bles ete.) | 
Ve Py ae 12/22 1 6Olotr wor} orwok CHB &O RR yar ‘ Brunswick Fred. Md. 
21. 1 certify a I took charge of the remains described obove, held on Autopsy {-% Inspection £2). Inquiry [j, ond in my 


opinion death resulted from: Noturol couses [], Accident £2]. Suicide [], Homicide [], Undetermined manner [] 


ACTUAL DATE SIGNED 
18th LiL ho oe bap, CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER [[} 
NAME tlrpe) B.O.Thomas DEPUTY MEDICAL EXAMINER 3° 12-21-1 96 0 


Tio. BURIAL, CREMATION, | 226. DATE THE 2c. NAME O} Fd. LOCATION (City, town, of county) (Store) 


REMOVAL (Specify) 
i Tho. ECOL Ett, VaHae tee SIRS i 
DATE care Cath §, Fiat 


rworded to the Chief Medical Exo 


cy 
Ee 
2 
3 
8 
3 
E 
o 
i 
2 
5 
er) 
aS 
& 
a 
4 
rf 
D 
e 
2 
Ag 
@ 
Ag 
A 
3 
3 


execute the 
4 should be 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 13856 


CERTIFICATE OF DEATH 


Auctioneer Same Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William C. Null Frances Cutsail 
ee ae eee sg aps Ue S. SEM EDI ORGESS 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oP bea eee “| 705~10-0008 | urs, Luma A. Null-Same as Item #2 


18. CAUSE OF DEATH [Enter only one cause per line for (a, (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: oe a 
IMMEDIATE CAUSE (2) Aprse ke ae Con Cenl raf are RDe 
d { ie Y e) } DUE TO 
@ 
Conditions, if any, which o ( Sal eT ee dome, 


~ ce 
S 3 Ea 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
€ 33 * COUNN  Prederick marviano || ° SAT Maryland ».county § Frederick 
€ o 3 M b. CITY OR TOWN (If autside carporate limits, write cc. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
g s gee ive nearest fawn) Years Fre derick 
2 $2 ederic 
. 2S 
2 & J. NAME OF HOSFITAL (if nat in haspital, give street address) d, STREET ADDRESS. e. is RESIDENCE 
o = 2 
2 13 Bast Ninth Street $13 East Ninth Street vs C] NOM. 
5 
2 = 5 NAME OF First Middle Lost 4. Date Month Year 
= -. 
an Sie (Type or print) JOHN WILLIAM NULL DEATH December a9 31960 
ce Ease S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. OATE OF BIRTH 9. AGE. {In year rune irene If UNDER 24 HRS. 
=e gee janths Hour: Mi 
oN ats Male White wiooweo] —ovorceo] | May 11, 1891 oe nl Seana 
a ° 
34 Son 10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ey 
ee 25 during mast of warking life, even if retired) 
¢ £ 
oa 
g 
€ 


te has been signed by the attending physiéi 


Then pleose remove 


jan, ar remaval, and in ony event, wi 


s gave rise to immediate 

& cause (a), stating the under. ( CUETO 

* lying couse lost. © 

5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


2c Uvyent ann Roy yes] NO fo 
200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour While Nat while 
jat_wark at work 


20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State} 
foctory, street, office bidg., etc.) ! 


MEDICAL CERTIFICATION, 


2). U certify that (I) (this haspital) attended the deceased fram._ $,to____2, ay does 19_ £3 that (1) (we) lost 


saw the deceased glive an___ 2f? Met 19. Go. and that death aie) oT! $3QP from the causes and an the date stated abave. 
22a. SIGNATURE 2b. DATE 


ATTENDING PHYSICIAN: The law requires that the death certifico! 


by the hospital or attending physician. 


E 
oe 
oe 
2. 
te) 
pi 
2 
0 
Re) 
Be 
$s 
or 
we 
45 
3 
38 
2a 
te 
ge! 
gn 
a2 


/ 01 D 
ce: ne [ae NOI Boro HA 12/31/86 
AY 22. Peart: |22d. ADDRESS } 

a ‘Type ae eee 

8 vel Louis R. Schoolman, M. De | SIU POLE Hobe AveG lng Frederick, Maryland 

Fa $s 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 

>» i ; 
par 1/2/1961 Mount Olivet Cemetery Frederick, Maryland 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


a 


M. R. Etchison & Son, Frederick, Maryland [oar jan 4 61 Onthin £4, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 R57 
= SH? CERTIFICATE OF DEATH 
85 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision 
53) \ . Frederick MARYLAND ’ Maryland b.county Frederick 
Belt b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
ot NN RAL apd give nearest tawn} 
Ez rederic Life )) Frederick 
6. d, ae oi ane (If nat in haspitol, give street address) d. STREET ADDRESS Pes 
= 606 Charles Street 606 Charles Street yes [] No 
6 . NAME OF First Middle Last 4, DATE Month Doy Yeor 
- \ Seay MELVIN ROY NUSZ, SR. Beata December 8, 19 60 
é 8. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE {In years [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White wibowep C] pivorceo] | 13 Mareh 1904 be ae 


10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Watatenance “Wan °°" Oil Company Frederick, Md. USA 
7, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Elmer Nusz Clara Smith 


be iene oa gae Pee ae ad 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
N | 21h-10~2689 |Mrs. Bertha Nusz (Same as item #1) 


1B. CAUSE OF DEATH [Enter only ane couse per line for (a). (b), and (c}.] 


PART I. DEATH WAS CAUSED BY: C444 as (4 


& IMMEDIATE CAUSE (0) 


>. ) DUE TO 
Conditians, if any, He (by. 


" 


INTERVAL BETWEEN 
INSET ANDO DEATH 


Then pleose remove corbon popers. 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


TTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth. Poge 4 


FRECTOR: After this certificote hos been signed by the ottending physicion and completely filled in by 


E gove rise ta immediote 
& cavte (a), stating the under: ( OUE TO k rr 
Fare lying cause lost. a upc n{ erig@c bet PES /aEee 
628 cee Se 
885 5 Paar Il. OTHER SIGNIFICANT CONDITIONS COMTKIBYTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Sos is 
a. < yes NO mf 
oe ] = 
253 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port I) af item 18.) 
oe eae & | OR CONTRIBUTING L] CAUSE OF DEATH . 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3E8 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or tawn) (County) (State) 
52g 5 Hour om. While foctary, street, affice bldg., etc.) | 
aon 2 p.m. : 
225 21.1 eertify that (1) (this hos BRC, to Ke Eh _ 1962, that (I) tere} last 
2 : 
° % saw the deceased alive an_“~~€ €.- § __ . fram the causes and on the date stated obave. 
2 
=O% Za. SIGNATURE ; 7b. DATE 
& 
eG oO AL gs ATTENDING MED. STAFF NED 
s # SMHEK tia M.D. | PHYS. XH ikecror OO Pvs. 10 Dee 1966 
2 2c. Rees 22d. ADDRESS 
T 
a ee ‘vel He Fe Kline, M. De 7 Ne Market St., Frederick, Md 
eee de i ts . 
a 
s 33 a 230. BURIAL, CREMATION, 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Store) 
3] REMOY, ci 
=iee Bursa"! | 12-11-60 Mount Olivet Cemetery Frederick, Maryland 
Pake 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vais M. Re Etchison & Son, Frederick, Maryland pate pec 12°60 ovthan of, Feast 


ITENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Page 4 


y the hospitol or ottending physicion. 
TO FUNERAL DYRECTOR: After this certificote has been signed by the ottending physicion ond completely filled in b: 


a 


ers. Poges 1 ond e. be filed with 
=> Z 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND | 3 8 3 Q 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE b. COUNTY 


M 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest town) 


rland Old 


d. STREET ADDRESS 


1, PLACE OF DEATH 


0. COUNTY 
Frederick SAR. 


b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


tunerol director, 


e. 1S RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


Victor Cullen State Hospital 320 Waverly Terrace ves (] No Et 
: 3. Bedtasto ‘ First ; pap. last ag Month Day Yeor 
sts ) DEATH : 
7 Ties bem William 0: _ December _2] _ 960 __ 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED [IRNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= a ¥ lost bicthdoy) [Months] Doys | Hours] Min. 
2 winoweo ff] __ovorceo ] | PE$.22) 1921. 39 yn. 
‘a Wo. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of warking life, even if retired) 
4 roofer roofing Maryland USA 
c.) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
8 
¢ John Orndorff Flossie Welsh 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Ma. 
E (Yes, ne, or unknown) {Ht yes, give war or dotes of service) g , e 
4 Ye W MrpylElessie lludson 351 Baltes: Avex, ,Cumber] 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().) 002 INTERVAL BETWEEN 
i PART |. DEATH WAS CAUSED BY: Oe eee 
5 IMMEDIATE Caust (o) __ Far advanced bilateral pulmonary tnbercnlo by 
= H ¢ DUE TO 
4 Ow 
Conditions, if any,/which rs 4 years 
gove rise to immediote 
couse (0), stoting the under- ( OVE TO 
lying couse last. (¢ 


foctory, street, office bldg., etc.) | 
H 


Hour a.m. 
p.m. 


While Not while 
‘at work (-] ot work 


3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 
Ss 

re $ yes [[] NO & 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
& JOR CONTRIBUTING CJ CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
$ 
= 


2\. | certify that (I) (this haspital) attended the deceased from. 11-15-60 Pat ats tS, 12-21-60 » 19____, that (I) {we) lost 
O19. and that death accurred bPe45MPMom the causes and an the date stated abave. 


saw the degeased alive on___ 


the Stote Board of Health prior to burial, cremation, or removal, ond in ony event, withi 


page 3 should be detoched for use os the buriol-tronsit permit. 


To. WGI r 22b. DATE 
< ATTENDING MED. STAFF SIGNED 
5 e M.D. | PHYS. (3 _birector 0 PHYS. 12-21-60 

Zc. PHYSICIAN'S 22d. ADDRESS < 
a2 NAME (Type) 
= OOS a = SE (Ce Se 
8 2 Capa i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

~ E pecit 5 
aie 5 ‘at 12/26/60 Bald Hill Cemetery Hazen Rd, Dedford Co, Pennae 
= 24-FUINERAL DIRECTOR'S SIGNATOR ADDRESS / a fo = FC gy weg eTTAR ‘2Sb. REGISTRAR'S SIGNATURE 
: yi ay he % 
MEM 97 ? sy 4 LLL, rot G vate & 60 Cithun £ ae 


_ bye 


og o- 


~ ae ee ee 


1 1-9-61 ams MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
. QO 
“ 1 38 OF CERTIFICATE OF DEATH neg. oi, ne, LBOOG 
Be \ [1 PLACE OF a 2 anes RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
¢ | ° ° { b. COUNTY Is - 
sz (Vi ——— au land Ffeotdick, 7 
Be b. CITY OR haa (iF el a roa write | ¢. LENGTH OF STAY IN 1b © car & TOWN (If ouWde on limits, write RURAL and give nearest Yown) 
5 RURAL ond give nearest town) 
$2 Port of Rocks 
BY 2 d. NAME OF HOSPITAL (if not in hospital, give street ce d. STREET ADDRESS e, IS RESIDENCE 
¥ m OR INSTI: yy ; ON A FARM? 
@ a 2.00 3 ves C] NOR 
5 3. NAME OF First Middle tast 4. DATE Month Day Yeor 
= DECEASED ' 2, 
5 (Type or print) RRA 2 DEATH Jec.em byxig 969 
2 3. SEX 6. COLOR OR RACE |7. MARRIED LD] NEVER MARRIED [EY] 2- a ae, ¥ AGE ln yeor, HEUNDER Ra TE UNDER 24 HRS. 
jest birthdoy) [aa Di im 
Fe i. (ponach pierces Gl oTA 1 YES vA 0 aL Sie joys | Hours] Min 
i 10a. USUAL OCCUPATION, {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ during most of working life, even if retired) 
g Wash DC- 
»¢ 1 “¢ or 'S NAME 14, MOTHER'S MAIDEN NAME 
Gugine F. Pe aie SO" AY ELL 


15. WAS. Dee QEASEDEVER IN U. S, ARMED FORCES? |16. Was SECURITY NO. |1?7. INFORMANT Address 
(Yes. no. oF at (NF yes, give wor or dates of service) 
We 
18. SHG DEATH [Enter only one coue perJine for me ‘ond aS : 
PART 1. DEATH WAS CAUSED BY: 
a‘ IMMEDIATE CAUSE (0! (Ze ie ve Z 


= cy. < DUE TO 


Then please remave carbon papers. 


the registrar prior ta burial, crematian, or remaval, ond in any event within 72 hour: 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


ECTOR: After this certificate has been signed by the attending physician and campletely fitled in, 


SS (Street, city of town, stote) DATE SIGNED 
KF. W22y 


F mor n » al 
PS Conditions, if ony, which ® Hemoph intlue 
€ goye rise to immediote 
§ cotse (0), stoting the under- ( DUETO 
Ss = lying couse lost. {c) 
4 6 = Part. IL_ OTHER SIGNIFICAN ay fo CONTRIBUTING TO DEATH BULNOE RELATED TO THE Vea Bite CONDITION GIVEN IN FART 1(o)[19. WAS AUTOFSY 
= = : ; 
Cae 4 a wv Cyn LO 14 [1S ves] Not] 
et ae © [200. ea WAS. Eee O_ ]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {or Part it ce item 18.) 
§ & | OR CONTRIBUTING [J CAUSE OF DEATH 
Bae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) ; 
oEé & |20c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INUURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
Stow a Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
s ; = pom. 19 lot work [1] ot work [J ' 
s a 
= 3 21. | certify that | attended the deceased fram. 2 Lhe ee 1942, to_7 - WES that | last saw the deceased 
es 3 alive on 9 __Oe«. = wee, and that death oc: red at LY. SLi, from the causes and an the date stated above, 
2 
Boe 
Ee ) 
2 
3 
oO 
S 
o 
vo 
& 
o 
a 


PHYSICIAN'S y 
Res NAME (Type) James W, Bass ; 
Fd £ 3 Ro. poriay CREMATION ‘Zb. DATE recy ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county] (Stote) 
> REMOVAL {Speci = oa 
lg Mi pA h- 22-60 | he fbherRAW | Jez sOv flary LAK 
= 23. FUNERAL DIRECTOR'S SIGNATURE a) ADDRESS 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
tig [3 Kn Ducts py sWise oare DEC 2 7 '60 é 


fi MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
138875 CERTIFICATE OF DEATH az. ow. ne. 13800 


Sete 

i. 32 if Oe 2 USUAL pesto (Where deceased lived. If institution: Residence before admission) 

oO 5 

age ° Frederick MARYLAND Maryland » COUN Frederiek 

£ Be b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ee RURAL ond give neorest town) + 

va Brunswick =. 

:7@ d. ‘Oe eTrONOR ne (If not in hospital, give street address) d. STREET ADDRESS e. Sa, oe 

5 

tas 7 Nirth Maple Avenue 7 North Maple Avenue | vs nom 
2a 3 . NAME OF First Middle lost 4. DATE Month Day Yeor 

ae Se (Type or print) Charles Willian Rau DEATH 12 31. 1960 

a 3 

x e 5. SEX 6. COLOR OR RACE |7. MARRIEDESSNEVER MARRIED [1] |8. DATE OF BIRTH 9. fer IF UNDER } YEAR|IF UNDER 24 HRS. 
= at birth se 
. Male White |woowo GQ  oworceo O [-22- 189), 66 ‘epee Real ap | 
3 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during mast of working life, even if retired) 

g (Retired Yard Forezian B.%&.0.R. RCo West Virginia Uscek, 

ae 13. FATHER'S NAME ie MOTHER'S MAIDEN NAME 

F 

2 William 0,Rau Mary Agnes Conway 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


{¥es. no, or unknown) {tf yen, give wor or dater of service! 
No | 
18. CAUSE OF DEATH [Enter only ane cause per fine far (a), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
* CAUSE (a! 


“gd i DUE TO 


Conditions, if ony, o.. Congestive Heart Failure 


gove rise to immediote 

cause (a), stating the under. ( OVE ie 

lying couse lost. ey 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. eee 


yes] No fj 


INTERVAL BETWEEN 
ONSET AND DEATH 


r. 


Then please remave carban papers. 


ician. 
CTOR: After this certificate has been signed by the attending physician and completely f 


page 3 shauld be detached far use as the burial-transit permit. 


The law requires that the death certifi 


OR CONTRIBUTING OC) CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, ; 20f. (City or town) 
Hour 0. m, While Notewhila factory, street, office bldg., ue i 


p.m. jot work [_] ot wark [J 
21. | certify that | attended the deceased from_Dec. 28, 
alive an.__Dec, 37 — 


SIGNATUR ‘i een, 19S 


(County) (Stote) 


MEDICAL CERTIFICATION. 


By 1980) = See 19. O@hat | lost saw the deceased 


= 60." and that death accurred af s:00.PN, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Maryland Ave. 


TTENDING PHYSICIAN: 
y the haspital ar attending phys’ 


8 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


N x 

=a 
zo PHYSICIAN’: 5 5 8 Sate 
Ee cil Brunswick, Md 
a s Zz Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
zo2 . 
0 fo Saint Peters - 
ee eo ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) Brunswick, Maryland 
1SM 9/58 ? OATEJAN 5 64 oer 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 8 6 i 


13863 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


* COUN Prederick marvuano || °°" varyland » COUNTY Frederick 


b. CITY OR TOWN (IF outside corporate limits, write he LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town} 


oi 


juneral directar, 


RAL ae learest town) 
Frederic’ 11 Years Frederick 
reaer 
d. iaeSrCa (If nat in hospital, give street oddress) | aw STREET ADDRESS. ‘ eA eal 
io Nast Fifth Street [215 East Fifth Street eco 


) NAME OF First Middle Lost 4. DATE Month Doy 
(Type or print) DANIEL We RENNER DEATH December 8, 
S. SEX 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White wioowed Bt] oivorceo [] | 25 Dee 1861 er", ce a lA 


10a. USUAL OCCUPATION (Give kind of work AS KIND OF BUSINESS OR ee ks BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Rebar of working life, even if retired) Farm Owner Maryland USA 


2 should be filed with 


poz hadtstaMtecdeciih pPouesd 
filled wy mY irectar, 


‘Agata anf 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours ofter Yeath. 


ired Farmer 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Elias Renner Catherine Dusing 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


he Seo ee | ae Mrs. Franklin C. McCanner (Same as item #1) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] ; INTERVAL BETWEEN 
P; oe DEATH WAS CAUSED BY: be pe Ceath 
ae CAUSE (0). 
DUE TO 
i at. ony. ~/, eae ye Ses Lee Lae ee 


Then please remave carban papers. 


gove rise to immediote 
cause (a), stating the under- ( DUE TO 
lying couse lost. () 


enet arraih 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eee 


YES O No 1a 


2 


MEDICAL CERTIFICATION, 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 120. (City or town} (County) (Stote} 
Hour 0. m, nied. cihietaionk foctory, see, office bid. oc.) | 
p.m lot work [[] at work 
21. | certify that (I) (this hospital) attended the deceased fram., ae to ober. 2, 192", that (I) (we) last 


saw the deceased olive an. 2e—4_ phn 1944, and thatdeath ee: a Am, from the causes and an the date stated abave. 
2a. SIGNATURE 22. DATE 


ATTENDING f STAFF IGNED 
LEE ge a M.D, | PHYS. Bi Biiecroe O PINS. Oo 10 Dec 1960 
‘2c. PHYSICIAN'S 22d. ADDRESS 
Pagel Be 0. Thomas, M.D. 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Burs: (5 ify) * 
gar” | 12-10-60 Mount Olivet Cemete: Frederick, Maryland 
24. FUNERAL DIRECTOR'S, SIGNATURE ADDRESS: 250. REC'D 8Y REGISTRAR 2Sb. REGISTRARS SIGNATURE 


M. Re Etchison & Son, Frederick, Maryland bate DEC 1 2 '60 cut ke 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 3 8 i OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 a 8 6 2) 
e. 


t CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY . STATE 
s Frederick MARYLAND || © Maryland » CONN Frederick 


b. CITY OR TOWN {If outside carporote limits, wri c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give neores! town) 
RURAL ond give nearest tawn) 


Frederick Life ff Frederick 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ITUTION ON A FARM? 


DOA Frederick Memorial Hospital | 505 Fleming Avenue ves] NoK) 


“]3. NAME OF Fint Midd! 4, DATE Ye 
NAME OF irs iddle last Month Day ‘ear 


i OF 
Alank Madi! HARRY WALTER RIDGELY dal December 18, 19 60 
6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ipthday) 
wivoweo]] ~—rvivorceo] | 28 dune 1890 


100, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
en a of warking life, even if retired) 


Retired—Painter Construction Frederick, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles G. Ridgely Ellen M. Stull 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


te [mens | 97912-0625 |Mrs. Margaret Ridgely (Same as item #2) 


No 
1B, CAUSE OF DEATH [Enter anly ane couse per line for (0), Jb), and (©)-] INTERVAL BETWEEN 
ft ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: y-t-4 Z : 
r; IMMEDIATE CAUSE (0) Cov =; ON Sen 
Tal 


Conditions, if ae 2. A Pe ee eee af Cencrey ae aichor * oe 


nl 


neral directar, 


oo 
Pages 1 and 2 shauld be filed wit 


ithin 72 hours after death. 


Then please remove carban popers. 


gave rise to immediate 

cause (a), stating the under. (| OUETO 

lying cause last. cl 
Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOFSY 

yes [] NO. 


ronsit permit. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn} (County) (State) 
Hour o. m, While Not while factary, street, office bldg., etc.) | 
lat wark ["] at work (] ‘ 


21. | certify thot (1) (this hospital) attended the deceased fram... raed, Mole, ol€£. 19@U, that (1) (we) last 


saw the deceased alive nV C/7__ £9, and that death occurred -M, from the causes and an the date stated abave. 
22b, DATE 


mo lAHEON CK Biko Ho 20 Dee 1986? 
TANS, 22d. ADDRESS. 
‘wie! Henry Ve Chase, Me De  B. Church St., Frederick, Md. 


MEDICAL CERTIFICATION, 
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y the hospital or ottending physician. 
ECTOR: After this certificate hos been signed by the attending physicion and completely filled in by: 


* 


230. aslo RESTON: 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (State) 
Burial” | 12-21-60 Mount Olivet Cemetery Frederick, Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


M. Re Etchison & Son, Frederick, Maryland vate DEC 23 60 Cotten £ £6 


poge 3 shauld be detached far use as the buri 
the State Board of Health priar ta burial, cremotian, ar remaval, and in any even; 


may be retai 
TO FUNERAL DI 


TO HOSPITAL 


ie 
as 
=> 
2a 


led in by @..... director, "— 


eartron papers. Pages 1 and 2 should be filed 


j 


‘icate be executed within 24 haurs after death. Page 4 
gurs after death. 


Then please remave 


After this certificate has been signed by the attending physician and campletely f 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, 


TENDING PHYSICIAN: The law requires that the death cert 
the hospital ar attending physician. 


Ce 


TO FUNERAL DIRECTOR: 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be reta 
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MARYLAND STATE DEPARTMENT OF HEALTH 


> 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 5] 8 6 3 


of CERTIFICATE OF DEATH 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


©. STATE b. COUNTY 
iW LAND 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


t. Al 
ad ee py e. Pry 
Hill street 


1, PLACE OF DEATH 
0, COUNTY aw 


l= faa) MARYLAND 
FREDERt etd 
b. CITY OR TOWN (IF autside carporote limits, write cc. LENGTH OF STAY IN Jb 
RURAL and give neorest tawn) 


=REDERiCLS 
A MmEmeriar [HoshiT 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


i Pare First Middle Lost 4. Liga Month Doy Yeor 
(Type or print} THE W. RurKt BS DEATH DELEM BER 4 19 U6 
$. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED (-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

% last birthdoy) [Months] Days | Hours] Min. 
CEM AL WHTE _|woown fe pivorceo -3 -41¢ sh 

100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 

Housewife own home frp ky Land USA» 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Henry Wilson Martha L. Watkins 
TS, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Fresco eco lin UE oN ote ator Rela at 
| none Henry P. Runkles. Mt. Airy,Md. 
~ 


1B. CAUSE OF DEATH [Enter only one cousefaer line for (a), (b}, and, (c). 
(PART |. DEATH WAS CAUSED BY: 


7 IMMEBIATE CAUSE ( ee PORT ATLNG 4 5k 
es ys oY DUE TO 
Conditions, if ony, which (b Pier rd Zs ee aes 3 ey 


Gove rise to immediote 
couse (a). stating the under- (OVE TO 
lying couse lost. tf 


INTERVAL BETWEEN 
ONSET AND DEATH 


a M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Fe ¥ Z > é f PERFORMED? 

5 Ate Cond 2- Cregeen Z ves] No [B 
= |200. ACCIDENT WAS UNDERCYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) aa 

& |0c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm. | 20F. (City or town} (County) (Stote) 
ral Hour a.m. While INotewniles factory, street, office bldg., etc.) | 

= p.m. = 1 Jot work (7) of work ' 


21. | certify that (1) (this haspital) attended the deceased from. 2s ple ilas . 1940, to dhe dH =, 19.G0., that (1) (we) fast 
A- 19120. and that death accurred at suse ‘fram the causes and an the date stated abave. 


ATTENDING MED. STAFF 
M..| PHYS.  Birecror PHYS. 
22d. ADDRES. —> 


saw the deceased alive an., 


22c. PHYSICIAN'S: 


NAME (Type) ‘ 


A. A. PEARRE 
23b. DATE THEREOF 
12-2 


24. FUNERAL DIRECTOR'S SIGNATURE 


C. M. Waltz, 


fe Sor eS 
(Stote) 


Ba. aun Pap 
‘BURTAL 


ADDRESS 


Winfield, Md. 


25b, REGISTRAR'S SIGNATURE 


Cheng & Koad 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
38 97 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. 


FOR STATE 
‘ALTH DEPT. |— MACE OF gr.peate 


Bs 
mn 


F r 2 Waptrlan 
3 a3 : pick marviano || & STATE Tea eylan b. COUNTY 
aa 2 b. cry OR AoW {Nf ovtside: svipoge Virnits, write RURAL cc. LENGTH OF STAY IN Ib 
aa: ond give aera ‘— Se 
$538 Yes T"yedope _ bite Vert elt Levert ye CO ~~ Se. 
§s2c2 ¢. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street oddress) 8. STREET ADDRESS, @. IS RESIDENCE 
go 3 On A FARM? 
er @ A 2 : . ves] not] 
A ————e ES ae eae 
Bea28 3. NAME OF Fie 7 eS : stele ee | DATE Month Doy Yeor 
Bet ae (Type or print) een b' BOs Liar 7 OfATH dl 6 90> 
So se 3 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIEDJ.]|@. DATE OF BIRTH P % AcE (ron [IEUNDER TEAR] 1F UNDER 24 HRS. 
©&- os. L " es 8 Months | De: Hi Min. 
< es g ul ii winoweo [J] —ovorceo [ 11 tei Os yn. | dl eealine cal es 
$5 = Ss 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) iz. CITIZEN OF WHAT COUNTRY? 
Sa 2s ‘a during most of working life, even if retired) — a 
rs es Lapor Me Dy ety imi wus? © , 
Sgh 5 13, FATHER'S NAME a 14. MOTHER'S MAIDEN NAME 
eon 0. z e114 + OT 4 
ae oS S, $lbertSé 8: a ilorT Aa « 
Egsey 15, WAS DECEASED EVER IN U.S. ARMED FORCI 7 16. SOCIAL SECURITY NO. ]17. INFORMANT F ; 
won Tex, ne, ar unknown) {it yen, give wer or doten of ver : = ter Hk. 
38 jL3-bI- 90a 0 * e 
La F ———— x = — Sh 
Fron 1B. om = om deseatrenp couse per line for {o), {b), ond (c).) inEeval attvcen 
oa af +. ey Arn lweay 
Begre o IMMEDIATE CAUSE. (0) srongry  JEClusi on = pen oa ra 
> me 
Pid os 4 AW,) DUE TO ~~ 
ator r Conditann it any, whPR oL 
SE. ge Gove rise to immediole couse ~ > - =a 
Pesos {0}, stoting the underlying( PUE TO 
By a ke couse lost. - e ae. = x —— 
ie é 4 3 TART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBLTING TO OCATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tio ]19. WAS ag AUTOS 
Desa 2 PERFORM 
fesks S ves} NOR 
Ei pe? © [a00. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Pact Il af item 18.) 
ce) S & JPRIMARY ©) or CONTRIBUTING CI 
o Saecee iS | CAUSE OF DEATH. 
Sve, Sew , —= Be 2 eS 
Fuses 3 [20c. TIME OF INJURY —- Month, Doy. Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Store) 
efor 2 ra Hour 6, m. While. Not while Veclooy gstrempsvettiee BING: e/c.) 4 
Z ty gs =. Pom, td ot work [[] ot work 
Zeoea 21. certify that | took chorge of the remains described obove, held on Autops ) Inspection JA], Inquiry-B], 9 and in m 
agee g P' quiry "Py Y 
3 s &5 opinian deoth resulted fram: Natural causes {J Accident [[]. Suicide (1. Homicide [], Undetermined manner (Ca 
wo 
aist° 
Mer ee ACTUAL DATE SIGNED 
Bose a “4 Na Aline _ CHIEF MEDICAL EXAMINER [7] 
ee & os aes ASSISTANT MEDICAL EXAMINER [7] 
33 ee 
bezes Nagel) Ne pee tt ees be DEPUTY MEDICAL EXAMINER (} = 3! ae Ue 
ed To. BURIAL, CREMATION, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
afsn BRDU Nee fy) + ‘ r t + 
0 °~o8 Gr Lee? LOS PLlpe Crees Uniontowr ° 
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¥ ERAL DIRECTOR'S SIGNATURE > ADDRESS sy Bao, REC'D Hy regismean [20 7 SIGNATURE = 
VS. AISME AY HAN 9 roe 
5M 2/57 yy A yap i, Ak VLUAY (Au OGL, Wi. oni Jae ae — 


mer, i 4 —— SSS = =e 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 2. DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 8865 

, 2006 CERTIFICATE OF DEATH 

3 | 1 Mere RAM 7 Zz BUA LINES OMeICE (Where deceased lived. If institution: Residence before admission) 

rg ba o. b. COUNTY 

£3(N CREDERCR manrian MARYLA 159 FRE De Ric & 

re) b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN (IF outside corporote Jimits, write RURAL ond give nearest town) 

= RURAL ond give neares} town) ft 

; EBE DE Riad SY FE REdERIAW Route $3 


Poges 1 ond 2 should be filed with 


the Stote Board of Health prior to burial, cremotion, or removol, ond in ony event, within 72 jaours ofter death. 


Af d. NAME OF HOSPITAL (If no! in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
e | OR dA UE) ON_A FARM? 
23U)U PREDERCR mE mGAL HosPiral | Frederick Route # 3 vs NOD 
e 2. NAME OF First Middle re lost 4. DATE Month Day Yeor 
H : 
: as inte om Seuulaer| Sm Deoemaer S40 
ER S. SEX 6 COLOR OR RACE |7. maRRIED [R) NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]|F UNDER 24 HRS. 
fost birthdoy) Main 
a6 np LE WIT E |woowO — ovorceoO | (-/3- 19 96 GO. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Farmer Farming 


in pope 


S.As 
13. FATHER'S NAME cs _ofMARy Lad u é 
Amu H lA & ALIce Boye Peters 


Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ee INFORMANT 


ins unknown) | If yes, give wor or dates of service) LF -~BAZ ee aL VSchwart: 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
oy DEATH WAS CAUSED BY: 
lL} bx CAUSE (o} 


DUE TO 


INTERVAL 


TWEE! 
ONSET fe DEATH 


Then pleose remove co: 


4 b which (b) 
gove rise 10 fmmediote 
couse (0), stoting the under. 
lying couse lost. o 


DUE TO. 


The low requires that the deoth certificote be executed within 24 hours afier death. Poge 4 


After this certificote hos been signed by the ottending physicion 


€ 
ba 
c = 
Se% 
a © FS Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS 3 AUTOPSY 
Zot = 
£33 x ves] NOLX 
ue, = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port 11 of item 18.) 
Zoe & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeee & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2ses & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
posi Sad fay Hour 0. m. While No? while foctory, street, office bldg., etc.) | 
mien = p.m. at work [] ot work I 
ease 
Zz = eS 21. | certify that (I) (this hospital) attended the deceased fram... W428. to_. 12-a¢ - Eo, ., 19Le0., that (I) (we) last 
ray 2 - - 
z 3 é 3 saw the deceosed olive an. [-as nS 19 Ld, and that death occurred ann" from the couses and on the date stoted obove. 
e = 6 4 220. SIGNATURE 22b. DATE. 
splay ATTENDING MED. STAFF. pIGNED 
@ F RM _Sikcron | Me 2 PCS 
PSD Re. PHYS ‘ ; es ‘ADDRESS, 
= a ype) 
£2 =a. O- TE Dem al creek Prd. 
e ode 
ees ke tO EE ee Au) OA OC - -  — nee ne 
a Seo 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
2 >> % REMOVAL (Specify) 
Cte Buria 8 Ma [2 emeters Frede k, Maryland 
FoF 24, FUNERAL DIRECTOR'S SIGHATUR Y, rare 280. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
YR AIS (4) , VA 
a 9789. e Frederick, Maryland |>%¢6 9 9 :¢9 Cr than £ Hind 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1386 7MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13866 


Reg. Dist. No. 


z B3 
FOR STATE 
HEALTH DEPT. 


=e 


INTERVAL BETWEEN, 
‘ONSET AND DEATH, 


Minutes — 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), {b}, ond (c).) 


PART |. DEATH WAS CAUSED BY: 
HAS use. Coronary Occlusion 


ey LO. DUE TO 


Goadiiionss Hi. ny, Sel to). 
Gove rise ta immedicte covre 7 
{0}, stoting the underlying( OVE TO 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Residence before 

$2. ° COUNY Frederick marnano || ° SE Maryland v. county Frederick 
B= BRU FTO Ws eames a Brn Aim c. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) r 
553 Frederic Life I Frederick 
:@ d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitel, give street address) ‘d. STREET AGDRESS 7. Te IS RESIDENCE 
. 207 East Second Street J 207 East Second Street ves som) 
Be x 3. NAME OF Fint Middle ina + DATE Neri Mo Og Year 
2 
ae CHARLES _ AUSTIN SHERALD _ OEATH December 12, 19 60 
So 4. COLOR OR RACE |7. MARRIEDYY NEVER MARRIED [_]|8. DATE OF BIRTH 9. AGE ttm yoon [IFUNDER TYEAR] IF UNDER 24 HRS. 
be 1 birthdon) Age 

@ White widoweo [] ovorceoQ] | 30 Aug 1919 pa yr, ioe ad 

3 105, USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Slote or foreign country h2. CITIZEN OF WHAT COUNTRY? 

i joring moat of working lite, even if retire 

es, ‘oreman Optical Company Frederick, Mde USA 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 3 

é |) Allen F. Sherald, Sre Elizabeth M. ae 

g rs. WAS DECEASED EVER IN U.; S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT i ae 

3 on o8, so era 70s, give wat oF dates of evviee 

2 Yes | 212=1h-7107 ise. Betty Le Sherald (Sane as item #1) 

= = 

€ 

£ 

£ 

5 

& 

Zid 


cote should be executed within 24 hours ofter deoth. 


orded to the Chief Medicol Examiner's Office along with form PM3. Poge 5 moy be setoined 


TO FUNERAL DIRECTOR: Page 3 should be wsed os 0 burial-tronsit permit. File poges 1 and 2 with the Stote bua 


or its designated agent. prior to buriol, cremation, ar removal, ond in any event within 72 hours ofter death. 


: coute lout. (e. 4 
2 é PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOrSY 
as 
Fe 2 3 7 i "nes oO 

& [200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item 18.) 
So PRIMARY is) or CONTRIBUTING 0 
ee & OeATH 
2 = - 

Ey 3S [20c. TIME OF INJURY — Meath, Doy. Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stote) 

at 6 Hour 9, m. While Nav ehile: foctory, street, office bldg. ete. 

zo 4 p.m, 9 ot work [J] of work 

2 : al u certify that | took charge of the remains described abave, held an Autapsy [J]. Inspection KJ Inquiry [KJ], ond in my 

EG opinion death resulted from: Natural causes Accident (J, Suicide Homicide [J], Undetermined manner 

/ 
Pr) 
= 
¥ ACTUAL DATE SIGNED 
EY Eels LS Zeng dtd ew Mp, CHIEF MEDICAL EXAMINER [] 
Zes ASSISTANT MEDICAL EXAMINER [] 
EXAMINER’: 

es Name tives Be Oo Thomas, Me De DEPUTY MEDICAL EXAMINER JE] 13 Dec 1960 
25 ab EO = — = 4 

= 32 To. BURIAL, CREMATION. 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Zid. LOTATION (City. town, oF county) (Store) 

3 . : 

ole \ Buriat” | 12-15-60 Mount sees Cemetery Frederick, Maryland 

° — 

~\ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRES! 2de, REC'D BY REGISTRAR ab. REGISTRARS SIGNATURE 

VS ATSME ‘ MMe Re Ebehison & sess: Frederick, » Maryland ; ; 4 

8M 2/57 patepEG 15 60 Citing £ Pied 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


od 


— CERTIFICATE OF DEATH ‘3 ; 
eed Bs Fae Ba: 
84, 7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If innlitution: Residence before oxmtsion) 
8 2 o, COUNTY _— - MARYLAND 0. $ b. COUNTY 
S= “Mid < phat rad 
ir) i . CITY OR TOWN (If oviside te limits, write RURAL and gis it town 
B38 Ts eT EPs \ {if ovtiide corporate limit, write ‘ond give nearest town) 
23 A \ © tid Ls LVEUNOVia 
g£2/ U ‘d. NAME OF HOSAIAL {IF not in hoxpitel, give street oddress) y d. STREET ADDRESS @. 1S RESIDENCE 
os j oR INSTITUTION . i k ON A FARM? 
. aA Let LA fLL2) Ch Oi Loaf € =o NOG” 
5 3. NAME OF First Middl lost 4. DATE Month 
ae DECEASED a a Ore: a OF no vd 
= t) j 
Es WORE eee. 2 Z. fy j 2 AN OE MAKER OM Wee 2G ey 
~o 5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors iF UNDER <e- HRS. 
oo : last birthdoy} Doys Min, 
2 ih wW Ig GQ. 
— 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | Y]. SIRTHBCACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ during most of rrorking life, even if retired) : 
oa f 


él 
Gf J 
Li A Led Cur tren 


1%, ee oa IN U. 5. ARMED FOR rs fie-sociat Security NO. [17 WrORMANT Address 
ao od (17 yes, gee wor or datas of service), _O f g : j 
214 G- ¢ MMe isstad LAidotaie Le) sate, fil Wg 


1B. Ls OF DEATH [Enter only one couse per li fa), (b), ond om Lee BETWEEN 
PART I. DEATH WAS CAUSED BY: ; ONS§T AND DEATH 


ician ani 


’ 


Then please remove carbon papers. 


ti. IMMEDIATE CAUSE (o}__ 
LA )  oveto 
rn by ~~? 
Conditions, if eny, which (o 


gove rise to immediote 


coure (0), stoting the under. ( CUETO Tt, , 73 ® 
lying couse lost. ] Att oe Pt Big 
Past Il. OTHER SIGYIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WA 


PERFORMED? g 
yes (] No a 


ician. 
+: After this certificate has been signed by the attending physi 


AUTOPSY 


The low requires that the death certificate be executed within 24 haurs offer death. Page 4 


6 


Zz 
9 
iS 
< 
6 
= 
& 
Fr 
c 
< 
y 
ray 
Fr 
2 


200. ACCIDENT WAS UNDERLYING () 20b.F DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 


‘Ss 

£ 

a 

2 
3s OR CONTRIBUTING C] CAUSE OF DEATH 
Zz? (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
+5 Hour 0. m. While’ a. Net tier factory, street, office bldg., etc. 
a 3 pm. lot work (] ot work 
® 7 
z3 21. | certify | é Pg ae the deceased from._ f2., wad. to. ee lay 19.6.0.,,that I last saw the deceased 
of g alive on__¢ a be, we0.., and that death accurred at.7:44-4.M, from the causes and on the date stated above. 
E = re ADORESS (Street, city ol in, stote) DATE Ve 
<5 ACTUAL ‘Ti, 
eve SIGNATUR M0. he 7 fe fs ae Mesa zy Bike 


=~ 


PHYSICIAN'S H = K = (, 
NAME (Type) a i u [M E Aw Pp Z Zz 2. - 
‘Wo. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, er county) {(Stote) 
enovn Specify) 20 ‘ 
all Dr. LA Guictirnes (exo Lorbe lA - 


23. oe DIRECTOR'S SIGNATURE ADDRESS Vasa. REC'D BY REGISTRAR | (24b. REGISTRAR'S SIGNATURE 
V5 Als fa Ae. Seige rth 2 iz - oe VAN 3 61 a 


# 


TO FUNER. 


page 3 shauld be detached for use as the burial-transit permit. 


é 
3 
3 
é 
‘6 
i 
: 
3 
= 
3 
3 
fc 
5 
5 
a, 
z 
5 
: 
; 
5 
& 
A 
r) 
rs 
3 
2 
5 
B 
5 
E 


TO HOSPI 
may be 


MARYLAND STATE DEPARTMENT OF HEALTH 1 3 8 § 8 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence-before odmission) 


- PLACE OF f Fresliueld Matano || SATE Maryland b. COUNTY Freasriek 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest ais rm 4 3 é |X Feelerisk Rural RDS 6 


Page 4 


e. IS eg er 4 
or 


d. NAME OF HOSPITAL (IF nat in hospitol, give street address) . d. STREET ADDRESS. 
OR INSTITUTION = _? NA FARM? 
Tr 0 ol Linganore Road vesK] no) 
‘ist 4. DATE Month Doy Year 


DEATH pec Fa 1960 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) | Months 


* ES PARBARA SCAN salt 


S. SEX 6. COLOR OR RACE | 7. MARRIED (_] NEVER MARRIED. B. DATE OF BIRTH 


Hou Mi 
wipoweo [) Divorce [J Dex & (960 yrs. s # 8 
00, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or fpreign county) 12. CITPEEN OF WHAT COUNTRY? 
during most of we lify, ever ed) by 
£ 13, FATHER'S NAME 
8 
Be <a 
= 
So 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
rot & (Yes, no, or unknown) {If yea, give wor or dates of service) ef 
2s | mM 
3 18. CAUSE OF DEATH [Enter only one couse per line for (9), {b), ond (c).] INTERVAL BETWEEN 
3 
< IN 
e PART |. DEATH WAS CAUSED BY: . ec! 
5 IMMEDIATE CAUSE (0) 
iS 7 bx UE TO 
Conditions, if ony, which bo) 
gave rise to immediote 
cause (c), stoting the under ( CUE TO = 


3 


lying couse lost. a el 


The law requires that the deoth certificdte be executed within 24 haurs after death. 


the hospitol or attending physician. 


Hour a. m. 
p.m. 


While Not while 


factory, street, office bldg., etc.) ! 
jot work [J ot work i 


Ww 


5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATPD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTOPSY 
= 
S Yes No 
9) = ]200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
F & | OR CONTRIBUTING CJ CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
fr 
= 


21. | certify that (I) tts haspital) attended the deceased from_@ [oe mrs 1962 pe ayo? Se 1X27, that (I) (we} last 
sow the deceased alive on... BDee- 19.60, and that death occurred ot fe the causes ond on the date stated above. 


20. SIGNATURE 2b, DATE 
R IB eae) cA ATTENDING MED. ‘AFF SIGNED 
2c. PENSICIAN'S 22d. ADDRESS 6U.3 [39 ) 
(rl Re Le Guest, Me. D. Goa FT rocbeg 


‘OR: After this certificate has been signed by the attend 


TTENDING PHYSICIAN: 
poge 3 should be detached far use as the burial-transit permit. 


#. 


has i) 

ope 

$a ‘ 
2 ee ee ee 

a 3 230, BURIAL, Sale 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 

232 Bway” | 12-10-60 Mount Olivet Cemetery Frederick, Maryland 

2 ie 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

VR AIS (4) Me Re Etchison & Son, Frederick, Maryland paEC 1 2 '60 Cotton £ FGaih 


7 


20 ¢ Lad AA 4 


MARYLAND STATE DEPARTMENT OF HEALTH i 
1 3 # ue" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND le 86S 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2. cOuNTY —-«* Frederick marviand || ° AT Maryland conv Frederick 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ‘ci x OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


beady Abb aocl >) oh raa Lyfetime Thurmont 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) ni d. STREET ADDRESS @. IS RESIDENCE 


uneral 


Own Home \w oa er Street ve) Noo 


3 pes First Middle 4. ore Month Day Year 
(Type or print) Minia De. Smith DEATH Dece 3 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8- OATE OF BIRTH 9 AGE (gear fears ea aa 
Female White |woowen gy ovorceo]) |March 12, 187 3 yrs, i laps “ 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 31, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of ete if retired) Own Home Maryland UssSiks 


~ © 


Pages 1 and 2 should be filed with 


fn, ar remaval, and in any event_within 72 haurs after death, 


ous 6ew 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Benjamin Firor Amanda Lightner 


} S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


eho ae EE |e ene Lillian Smith Thurmont, Maryland 


18. CAUSE OF DEATH [Enter only one couse pg line for (o), {b), ond S) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ~ -@ le: ene 
IMMEDIATE CAUSE (0) a 
Lo | ae O «O mE 
Conditions, if ony, ns yr a a a aie Raia vail, _ 


d by the attending physician and campletely filled in by 
Then please remave carban papers. 


Goxe Tabaroctmimediote! 
couse {o), stoting the under. ( OVE TO 
lying couse lost. © 


SP. OTHER SIGNIFJCANT CONDIZIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART pe: was AUTOPSY 


RFORMED? 


ves () No [~ 


ir noture of injury in Port | or Port Il of item€J.) 
CAUSE Of 
{IF EITHER, NOTIFY MEDICAL EXAMINER) Me 


}20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour om. While Not while foctory, street, office bldg., sl 
p.m. lot work [[] ot work 


21. | certify that (1) (this hie attended the deceased on x = ST t0_! 4 0. that (I) (we) last 


saw the deceased alive an/#0-U_¢<30__19£2.€O and that JM, fram the causes and an the date stated abave. 
M20. SIGNATURE 2b. DATE 

STAFF SIGNED 
PHYS. 


| ar attending physician. 


TO FUNERAL Dr.<CTOR: After this certificate has been signe: 
MEDICAL CERTIFICATION, 


~ 
» 
a 
iy 
2 
< 
3 
3 
x) 
5 
8 
2 
2 
a 
= 
= 
: 
2 
= 
5 
Fe 
3 
4 
é 
© 
a) 
2 
5 
P -4 
3 
& 
= 
i} 
6 
7 
© 
= 
3° 
= 
8 
ES 
a 
2 
z 
Ry 
o 
= 
is 
z 
< 
y 
a 
= 
= 
a 
° 
z 
ray 
Zz 
Fre} 
2 
iS 


the hasp 


ta 


22c. PHYSICIAN" 
NAME (Typch JJames K.! Gra 


* 


may be retai 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) {Stote) 


Burda” | 12-660 United Brethern ¢ 


SIGHAT! y, ADDRESS ok REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Thurmont, MarylandosrDEC 8 ‘60 Curithon £ Fianna 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health prior ta burial, cremat 


TO HOSPITAL 


ae 
as 
z> 
2a 
Sz 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
138 76 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE eg. Dist. No. 
HEALTH DEPT. 1. be OF DEATH |. If institution: 2 betop#odminio 
ry o. COUNTY 
os Lk MARYLAND 2 CONN LE 
£30 a2 <= 
i, rt zr , \ b. 4 . LENGT) JF STAY IN Ib fe RURAL ond give nearest flown} 
ett a 
Bes \ \va 


t oddrest) 


@ 


d. ss 7 INSTITUT, la {It not in hospitol, give sty 


@. 1S PESIDINCE | 
ON A FARA 
ves ON 


3. NAME OF = p 
DECEASED CL 2 ics Ws a 
(Type or print) se 


4 pare 
Seat 


J2 Month eon 


Lf. 
5. SE V/ 6. C1 CE 
Wi) widowed [} DIVORCED 


Lille 
Lille Fe nis 


9. AGE (in yeon 


Hours | Min. 
yrs. 


100. USUAL OCCUPATION 
during most of working li 


a kind of work done! 
even if retired) 


2, ond 3 to the funero’ 


0b. KIND OF BUSINESS OR ne Lee V1. BIRTHELACE (Stote or f 


ign count 


event within 72 hours after death. 


th form PM3, Page 5 moy be retoine 


EXAMINER'S 
NAME (Type) 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy 0. 
opinion death resulted from: Noturol causes PY. Accident D. 


ACTUAL , 
SIGNATURE. eee M.D. 


CHIEF MEDICAL EXAMINER (1) 


Inspection Me. 
Suicide [], Homicide [], 


Inquiry ond in my 


determined monner ((] 


m3 © 
3559 
e225 
ad o 
ze 2 
5 <= 
a : 
i “ 
g 2 
cs 5 ss 
Bot CEO 
‘S 3 3 13, FATHER’S NAME rd La 
geag [ I g 
o=, u - 
foxes 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCI ‘Address 
Sg5"p few no. ge unhrong My 10% give wor oF dates of service) 4 
cP a 
settee 18. CAUSE OF DEATH [Enter only one couse per lin INTERVAL BCTWEEH 
Eee ONSET AND DFATH 
wE5aE PART |. DEATH WAS CAUSED BY: Cet 
ee a IMMEDIATE CAUSE (o} ——— 
fe § A Ly s DUE TO 
SBGSE Conditions, if ony. which bo) ss 
a2 Be 5 = gove rise 10 immediote cours 
Weses {0}, stoting the underlying{ OUE TO 
Bi g° coure lot, ©. 
e a = 
Te 2 3 é PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} 19. Was AUTORSY 
Ss vav MI 
8 Soe © 3 ves] nol} 
eag ue 
riMe FE | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entes noture of inj in Port | or Port I! of item 1 
Sy 95 & | PRIMARY Cl or CONTRIBUTING Pa dee aC es 
Yss2 & | CAUSE OF DEATH. 
£3.53 = : — 
Foss 0c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form, F201. (Cily or town) County) (Stote) 
4 y Y 
e=05 6 Hour 9. m. While Not while factory, street, office bldg., etc.) { 
Dee = p.m. 9 of work {] of work : 
EE 
=5e2 
oe 
oO 
o8 
er 
3 


DATE SIGNED 


cote 


ASSISTANT MEDICAL EXAMINER (1) 
DEPUTY MEDICAL EXAMINER [7] 


or its designated ogent, prior ta buriot, cremation, 


execute the 
4 should be! 


TAL, CREMA) pn. 2b. Date THEREOF [*: NAME OF CEMETERY OR GREMATORY 
QVAL{Speffy {27 / G66 EZ J a 


72d, LOCATION wr to 


TO DEPUTY MEDICAL EXAMINER: 
A 4 


TO FUNERAL wiRECTOR: 


VS. AISME 
5M 2/57 


73, FUIJERAL bs 


aa ADDRESS Hid | 


2do. RECO BY REGISTRAR 


Bid ie DEC 23 mS 32 


ts ed dhasglad > 


Chihua Sf, Fone 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 y 8 7 *“ 

: CERTIFICATE OF DEATH 4 

1, PLACE Eee € as zy, Pel 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
o cONNY Frederick marviano || °°" Maryland bcouny Frederick 


b. CITY OR TOWN ({f outside corporate limits, write | c. LENGTH OF STAY IN Ib & ¢ CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


Thur Ohe Pir al 25 yrse Thurmont rural 


within 24 hours after death. Page 4 
Pages } and 2 shauld 


8 
3 
3 
3 
€ 
> 
Be 
£ 
2 
eo 
a 
2 
€ 


ed by the attending physician 


TTENDING PHYSICIAN: The law requires that the deoth certificate be: 
page 3 should be detached for use as the burial-transit permi 


the hospital ar ottending physicion. 


~ TO FUNERAL DV_CTOR: After this certificate has been sign 


St 


TO HOSPITAL & 
moy be retai 


wd 
on 
Z> 
BS 
3 


‘d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS ©. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
RD 2 yes] Noy 
3. neces Middle tost 4. ee Month Doy Yeor 
Type orp) = CALVin “David Staub DEATH Dece 2 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] |@. DATE OF BIRTH 9. AGE (in yeors 
thdoy) 
male white |wioowexg) —_oivorceeog | June 20, 1875 BE y's. 
100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
LEB S Bg ye ite even etire) Farmers Maryland UsSeAe 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
David Staub Cassandra Grushon 
a WAS ee U.S. ARMED, (ne ey 18. SOCIAL SECURITY NO. |17. INFORMANT Address 
ft, nO ot Unknown) {If yer. give war or dotes of service) 
No hea None Albert Staub Thurmont, Md. 


INTERVAL BETWEEN. 
ONS§T AND DEATH 


Yusas 


18. CAUSE OF DEATH [Enter only one couse per 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


i +2, O 7 DUETO 
ConathoM, Weany. @hich 


(b| 
gove rise to immediate () 
couse (0), stoting the under- DUE TO 
Jyiga couse teste a 


Paat It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{a)/19. ‘ae. 


Y ome ves] NOT 
2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) Vox 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour om. i 
p.m. 


jne For (0), (b), ond ().) 


100. ACCIDENT WAS UNDERLYING [7 


20e. PLACE OF INJURY (Home, eo 1 20F. (City oF town) {County) (State) 
factory, street, office bldg., etc 


MEDICAL CERTIFICATION, 


£5 Vs, 19.69 that (I) (we) last 


M, fram the causes and on the date stated abave. 


PP Patan 
Wooo Mo en ake 
22d. ADDRESS 
Thumont, Md. 


21. | certify that (I) (this haspifal) attended the deceased framA 


saw the deceased alive an. 6s 2 19-f 2 and that death accurred a’ 
2a. SIGNATURE 


ATTENDING 
1D. | PHYS. 


23a. BURIAL, CREWATION. 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 
Burtat’"” [12-5-60 Haugh's Cemetery near Ladiesburg, Md. 
24-FONERAL DIRECTOR'S SIGNATUR ADDRESS: 250. REC'D BY REGISTRAR 2 REGISTRAR’S SIGNAT| 
Z i 
Naa Ke: Lag Cr eg Thurmont, Mde |ome D Cita ht Fora 


[iy 


TO HOSPITAL O2gATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 


VS. 
18M 


nding physician. 


y the haspita! or a 


s 


may be retain! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


om 


ne —_— CERTIFICATE OF DEATH sentiens 18872 

ae PLACE OF DEA 2. USUAL RESIDENCE [Whore deceosed lived. If institution: Residence belore odmitsion) 
i 8. MARY tai ) b. COUNTY 

= MAR ., 
38 () FREDERICK LAND re i } 
Bie b. city oR TOWN (IF outside pea limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

5a and give nearest town, 

= ie ®, FREDERICK Four days _||-1;-days- 9) FREDERICK, 

@.. d ORTON oe {IF nat in hospite treet address) d. STREET ADDRESS: e. Raa 
ce FREDERICK MEMORIAL HOSPITAL FREDERICK Marylande ,, Oo noe) 
= 5 NAME OF Fint Middle lat 4. DATE Manth Day Year 
23 (Type or print) Acex Roscoe STrRouP DEATH December 17 1966 
Ie x iF RV YEAR]IF R 
>é 6. COLOR OR RACE |7. MARRIEDES] NEVER MARRIED [-) |8. DATE OF aIRTH 9. AGE (in years [IEUNDER UYEAR]IF UNDER 26 HAS 
2 A 13, 1879 a je — 

25 ‘wipoweED [} Divorced [] veil 9 
23 
es To, USUAL OCCUPATION (Give Kind f wrk done] 0b. KIND OF BUSINESS OR INDUSTRY 1), BIRTHPLACE (Sote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
g $ luring most of working life, even if retired} Tllinoise eSehe 
e 
2 
Q 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 8 MARY WILSON SXREKEY 
oe WILLIAM D. STROUP IN 
Be ? 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17 1NFORMANT ‘Adare " 
a es, no, oF unknown) my wor o service} a 
ge Yes WHT" Gie™" | 515-09-1956 | Mrs. Sarah Ce Stroup, 95, Stewart Mannor 
2 8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] IERVAL ERVAL Beiween 
=a PART |, DEATH WAS CAUSED BY: ; . 
os : IMMEDIATE CAUSE (o! Sib © = Dertape A Mov 
££ ¢ 7} ye, DUE TO S 
ey é : 
a Conditions, if any, whit {b) 
ey gave rise ta immediate 
5 catse (0), stating the under. ( CUETO 
- lying couse lost. (e). 
c 
o Past IW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19.. PERFORMED? 
2 
3 ~ ete sive eae Wises Yesbq_NoC] 
S = 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part I of item 18.) 
3 ‘OR CONTRIBUTING LD CAUSE OF DEATH 
: (IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian. ar remavat, and in any event within 72 hourssofter death. 


= POccTIME OF INJURY "Month, “(Days Yeas [2d. WUURY OCCURRED | [20e, PLACE OF INILIRY (Hom, form, {301 (City or tore) (County) (tote) 
he Hour a.m. Not miles foctory, street, affice bldg., etc. 
23 p.m. k (ot work " 
3 21. | certify that | attended the deceased a i eae! 19.40, LAL LZ__.., 19@2,,that | last saw the deceased 
3 alive one WRIA See 12. See and that death accurred at_Q._4#M, from the causes and an the date stated abave. 
rs ADDRESS (Street, city of town, state) DATE SIGNED 
ry) ; 7 q ‘ 
SewaTun nef €. Le wo. LG. Chime  Ansd Dd 


a j 7 
i: Ries RICHARD Cy REYNOLDS M.D. 9 Be Churoh Sty Fredericks Me. 
3% "19/2 20/60 ES NING .n aN rt ONY Renn ary id. {OEAON Mie” van” (Stote) 

° a 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS . 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

nso DATILEL'S FUNERAL HOME FREDERICK, Mle cae DEG 21°60 ate Fole 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ee Bs | 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE tb. COUNTY = 
Md, Frederick 
c CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


> 
=— 


with 


1, PLACE OF DEATH 


°. ; . AN 
Prederték Lele ad 
b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN 1b 


Es 


RURAL ond give nearest town) 


r ) funeral directar, 


2 Rural 1 _yr.3Mon. Rural 

& d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. 8. 1S RESIDENCE 

a OR INSTITUTION l ON A FARM? 

2 ijamsville PaO, Ijamsville P.O. ves] Nox 
26 3. NAME OF First Middle Lost 4. DATE Month Day Year 

- DECEASED * ie 

3 (ype or print) Ossie Thompson deatd December SL 19_ 60 

aD 

By 

é 


5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
sy a a 4, last birthdoy) [Months Min. 
5 Female Colored |wwown Gl  ovorceoO [March 21-1887 TS yn. 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iz during most of working life, even if retired) 
© Donestic Frederick Co, Nd. U.S.A, 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ el 
ry Georse Young Nannie Hawkins 
Qo 15. WAS. DECEASED EVER IN U. S. “ARMED FORCES? |1 ICIAL SECURITY NO. INFORMANT x 
c=, (Vas, no, oF unknown) (IF yes, give wor or dates of service) RE PE der ick-Md. 
3 Ho | 215-26-2 Roland Thompson-122 W. All Saints 
9 1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c)-] INTERVAL BETWEEN, 
Ox PART |. DEATH WAS CAUSED BY: 
5 bs ATE CAUSE (0) Aerke Coyne Geetus, 
= a Ve DUE TO 


Bhat dod DN w Arto shos'e 


gove rise to immediate 
couse (0), stoting the under- DUE TO 
lying couse lost. ( 


As Pier lt GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19- WAS AUTOPSY 

= 
d 4 A: ae) ww yes] NO 

= ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING LC] CAUSE OF DEATH 
© (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (State) 
a Hour 0. m While. Not while foctory, street, office bidg., etc. ! 
= m 19 fat work [] ot work CJ 


|, crematian, or remaval, and in ony event Withia’?2 haurs ofter death. 


21. | certify that | ve the deceased from.__ AAL., 19.60 that | last saw the deceased 
ative on_ _, 12.G.0_, and that death accurred o_ APM, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATURE yet t feage M.D. : 


PHYSICIAN'S 
NAME (Type} R.L.MICHE 


: After this certificate has been signed by the attending physician and campletely filled 


page 3 shauld be detached far use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


by the haspital ar attending physician. 


iRECTOR: 


ad 


22d. LOCATION (City, town, or Sey id (Stote) 
Frederick * Rs 
2da. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 


oate JAN G61 


220. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


the registrar priar ta bur 


TO HOSPITAL 
may be reta 
TO FUNERAL 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


C.E.Hicks 111 Frederick, Md, 


& 
> 
a 
= 


Pry 
= 
2 
s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


399 MEDICAL EXAMINER'S CERTIFICATE OF DEATH A wee 13874 


2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odminion) 


1, PLACE OF DE, 


3 eto) Frederick marnano || 76 Maryland cow Frederick 
* b, CITY OR TOWN iit ounide corporate hmita write RUPAL ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If ouside corporate lit, wtite RURAL ond give necraliown) 
= nacre tom 
is Thirnont R.F.D.I I 1/2 years X Thurmont R.}.D.1 
a ) F d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) @. STREET ADDRESS i IS RESIDENCE 
Pa leer 5 Xx YES QO ko zs 
Loeefe ee SSS = = 
Bego5 3. NAME OF Firs Middle owt +. DATE Month Doy “‘Yeor 
so 3.3 (Type or print) Mildred Mae Toms beats December 19 19 60 
rfoe8 we 
6 o ra - S 6. COLOR OR RACE | 7. MARRIED. [ps NEVER MARRIED [raf 8. DATE ‘OF BIRTH 9. AGE tin ta lf UNDER TYEAR 1 UNDER 24 His. 
we" BE a 1 
re 25 § White wioowen] — oworceo |Dec, 15,1924 “36” Er oil a el fi wee 
3 Bie, » = i USUAL OCCUPATION {G Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) h2. CITIZEN OF WHAT COUNTRY? 
f ‘4 iurin 1 of working lite, aven if retired) 
ee oe sHoase wife Frederick County U.S.Ae 
33 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ¥ : = 
gee = Samuel Kinney Belva Baughter 
rf md _# Sats 
38 Es 3 15. WAS DECEASED EVER IN U: S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2S8F ex, ne, er unknown) as, give wor or doles ol servic 
SOR ie Sinalal | Wilber Toms,Thurmont R.F.D.I 
52 ve £ 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] eaves oe 
yes ag PART |, DEATH WAS CAUSED BY: : 
oe c IMMEDIATE CAUSE (o} —Phi red err ee hurries => EE ee 
Besse 1/6. DUE To 
835 3 E Conditions, if ony, a (b_ 
BRn2f gove rise to immediote cove = = 
Vegas {0}, stoting the underlying( CUETO 
> ¢ . nc 
Boe couse lost. {o. ——— — = = = 
<A 6 6 © (@) 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19. eecineanas 
= Ow ml 
Serge eS yes[] NO 
gssse 3 = a = = | e 
4 i S 3 ae AL OIG a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
< or : f 

222 & | CAUSE OF DEATH. Clothes and beding caught fire 

ey = = ———— ——— 

223 3 Joc. Time OF INJURY I Month, Doy. Year [20d. INJURY OCCURRED. [20e. PLACE OF INJURY (Home. Form, | 1201, (City of town) (County) Md, (Stole) 
sis>o g le: Whil Neral A tory, pe office bldg., etc.) | 3 
fes7s JOEL SO” ok 12/19/60 uti, co Mest rd Hot ‘Tourmont R.D.1,Frederick 
25 ees 21. I certify that | took chorge of the remoins described obove, held on Autopsy Oo. Inspection es Inquiry . and in my 
“4 ots 5 opinion deoth resulted from: Noturol causes [J], Accident [%], Suicide [1], Homicide [1], Undetermined manner (] 

nel og o 

5 o 

56 p.. 

3 uo ACTUAL DATE SIGNED. 
= = i ehh eae y rt ip, CHIEF MEDICAL Examiner [) 

Sresk ASSISTANT MEDICAL EXAMINER [J 

Fan EXAMINER'S 
EGres NAME (Type) B.O.Thomas 9 Me D __beruty mevicatexaminen December 20, 1960 
a3 8e2 Tio. BURIAL, CREMATION. [22b. DATE THEREOF 7c. NAME OF CEMETERY QIECRERATORY 72d. LOCATION (City. town, oF county) _ 
sesee 
0°08 pf a ra 
= e £ 


24 hours ofter death. Page 4 


oi 
illed in . on director, = 


Poges 1 and 2 shauld be filed with 


Then pleose remove corbon popers. 


TOR: After this certificate has been signed by the attending physicion and completely f 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


by the hospital or attending physician. 


c 
page 3 should be detached for use as the buriol-transit permit. 


id 


£ 
3 
5 
a) 
¢ 
3 
~ 
g 
& 
= 
# 
= 
= 
S 
4 
3 
ne 
2 
5 
Pa 
al 
2 
o 
° 
3 
3° 
E 
2 
5 
< 
I 
9 
£ 
= 
& 
3 
5 
a 
= 
5 
a 
S 
=z 
o 
z 
é 
= 
3 
a 
° 
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TO HOSPITAL 


a8 
oa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


18845 


PLACE OF DEATH 


Sigal Fre derick Mar yland 


Emmitsbur, 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN 1b 


13 yrse 


d. NAME OF HOSPITAL {If not in haspital, give street address) 


SSL Home 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


Frederick 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Emmitsburg 


©. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


yes) NOX] 


3. NAME OF 


{Type or print) Kenneth Robert Wagaman 


Doy Yeo 


December ly if 60 


3 


male 


IF UNDER 1 YEAR| 


B. DATE OF BIRTH 


May 30, 191) 


7. MARRIED fj NEVER MARRIED [1] 


SEX [ COLOR OR RACE 


white 


100. USUAL OCCUPATION {Give kind of work done| 


: f ina lif retired) 10b. KIND OF BUSINESS OR INDUSTRY 
Satatartan 


Health Dept. 


11. BIRTHPLACE (Stole or foreign country) 


Maryland 


13. FATHER'S NAME 


Min, 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


14. MOTHER'S MAIDEN NAME 


Howard Wagaman Ruth Harbaugh 


[Yes 09, or unknown) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


Carolyn B. Wagaman 


Wo | (IF yes, give wor or dates of service) 02-07-.917 


Emmitsburg RD 1 


c 


Conditions, if ony, which 
gove rise to immediate 


lying couse lost. 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
uD IMMEDIATE CAUSE {0}, 


thelr, 
Wont CU Mersare 


beh 


couse (0), stoting the under- 


Paar Il. OTHER SIG) 


19, WAS AUTOPSY 


ICANT CONDITIONS CONTRIBYTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOR: 
yes) NO 


200. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


1 Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, ; 20f. {City or town) 


foctory, street, office bldg., etc.) ' 


SL. 19O 10 PEK Gx/s 


{County) 
jot work [7] of work 


enor from.__ 
~£O 


, ond that deoth accurred af 


21. | certify thot (I) (this hos; 
saw the deceased aljve on__ 


{Stote) 


/, that (I) (we) lost 


m_the couses ond on the dote stoted above. 


220. SIGNATURE 


ATTENDING es 
PHYS. 


‘Tic. PHYSICIAN'S 
NAME {Type) WeR, 


‘2b. DATE 


SIGNED 


Emmitsburg, Maryland 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 


BUPYAT<" | 12-17-60 


23c. NAME OF CEMETERY OR CREMATORY 


Blue Ridge Cemetery 


3d. LOCATION (City, town, or county) 


Thurnont, Maryland 


25a. REC'D BY REGISTRAR 


oar PEC 2 0°60 


ERAL DIRECTOR'S. VE Cn 


Thurmont, Mde 


(Stote) 


2Sb. REGISTRAR'S SIGNATURE 


IF UNDER 24 HRS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
138'777 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13896 


1 


FOR STATE Reg. Dist. No. 

HEALTH DEPT. 1 eo ‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilulian: Residence before edmission) 
ay ae Pee Frederick marviand || ° SAE Maryland SCONY Frederiek 
~ 2 2 IV i } [BAY OR TOWN tends export nit, wie HUE c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If ouside corporate limits, write RURAL and give neores| town) 
Re: See aS c 
pg Brunswiek Life Brunswick ea “= 3 
J S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS J e GN. Ear. 

X Maryland Avenue - 311 _N,Maple Avenue ves D)_NO BB 
3. NAME OF Firs Middle lost 0A Month > Dey Ne 
DECEASED OF 
(Type or print) John Thomas Watts Deatw 12 16 1960 


5. SEX 


6. COLOR OR RACE [7- MARRIED [[] NEVER MARRIED o 8. DATE OF BIRTH 


9. peters sa AUtOEe TYEAR] IF UNDER 24 HiS_ 
White |woweg  oworceoQ | 10-15-1880 ta 80" fs. = Hours | Min. F 


100, USUAL OCCUPATION ie ind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


REVTREDORNGINEER | B.&.0.R.R.Co | Maryland U.S.A 
14, MOTHER'S MAIDEN NAME 


13. oe 'S NAME 


Male 


and 2 with the State Bou 


within2 hours after death 


Mary E.Keller 


George T.Watts 


Give Pages 1, 2, and 3 ta the funer 
th farm PM3. Page 5 moy be retained 


.L EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary. please 
wil 


5 
a 
23 15. WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
“ [Yes ne, e¢ unt nown) {It yes, give war or dates of rervice) 
ni3 No | lirs.Minnie Cooper,Knoxville, Maryland 
oR ES = ———e—es—s=@0=—=_0—“0“$0—@$9S9DaDaDaoo | = 
Ee 2 2 18. oe oe pe hag eal gad per fine for (a), (b). ara (-] TNTERVAR UETWctEN 
23-° “MEDIATE CAUSE (o) Coronary Occlusion — x | © - 
ee 
E25 g Fes DUE TO 
2055 Snea a Sh avai om ats ¥ 
geet gove rise to immediote cave 
ea5 (0), stating the underlying( PUE TO 
3 couse last. (c). 3 ge Fa 
es > 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19, WAS S AUIORSY 
Uw 
Ss 3 YES fa) No 
a EE [200. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port 1 of item 3B.) 
vu & | PRIMARY si ORI ARUMING a 
i: B | cause oF 
z - + 
© & ]20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 120. ( (City of town) (County) {Slote} 
= 6 Hour 9. m. While Not while factory, streel, office bldg.. ele.) | 
2 = p.m. iv ‘ot work [J of work ' 
a 
s 
6 


ar its designated agent, prior to burial, crematian, 


TO FUNERAL DIRECTOR: Page 3 should be used os @ 


1 
= 
3 
= 
rv) 
e 
2 
fa 21. certify that | took chorge of the remains described above, held on Autopsy [], Inspection FY, Inquiry I. ond in my 
es apinion death resulted from: Notural couses [7]. Accident (], Suicide [J], Homicide (1. Undetermined monner [J 
~~ 
425 
9 ACTUAL DATE SIGNED 
® SIGNATURE Ai fiz Mp, CHIEF MEDICAL EXAMINER [} 
Zoe ASSISTANT MEDICAL EXAMINER [-] 
ris Nant tyes BO, Thoma s DEPUTY MEDICAL EXAMINERS] 12/16/1960 
a3 3 Tio. BURIAL. CREMATION, | 220. DATE THEREOF “[atc. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, or county) (Store) 
aes REMOVAL (Specify) 20 nik 
(ova n 2 
"ADDRESS Baa. REC'D °°ok ae f a oa a 
VeaALENS Brunswick, Maryland Cutten £. ame 


1 sR MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
FICAT. T 13877 
ay 13870, CERTIFICATE OF DEATH 
2 3 Vy BLRGs OP pene Ve ea ee (Where deceased lived. If institution: Residence before admission) 
ee 9. s °. ; b. COUNTY . 
Bot Frederick MARYLAND Maryland Frederick 
= Se b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond give nearest town) x 
Ds 2 days Middletown 
@ = d. NAME OF HOSPITAL {If not in hospitol, give street address) 
ess eredeM ck Memorial Hospital 
Hs 
£06 


led in by 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c}] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Guba! Ag hear rtrag Bo 
Lp-efp ms) x DUE TO 
~ re Mi 
Conditions, if ony, which to Cerals - Yas cular ase 


INTERVAL BETWEEN 
ONSET AND DEATH 


3. NAME OF 
DECEASED ig 
(Type or print} Nr ~l 1 
S. SEX &. RRA a, . 9. AGE (I 
ze sl COLOR ©} CE MARRIED [_] NEVER MARRIED ios 8. DATE OF BIRTH AG eee 
& female WIDOWED [] DivorceD [] lass 
= 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE koe or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
i during most of working life, even if eel 
i 
2 accountant, re power company Maryland Wis Sa 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 Charlies Wise Amanda Derr 
= pe WAS get cage U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a fas, no, or unknown) (U8 yes, give wor or dates of service) " “a 
é no | 24-10-2604 Mrs. Anna McBride, Middletow, Md. 
5 
° 
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gove rise to immediote 
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lying couse lost. re 
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saw the deceased alive an TES AEE 19. Go, and that death accurred o. -PM, from the causes and an the date stated abave. 
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TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


'y the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


page 3 shauld be detached for use as the burial-tronsit permit. Then please remave carbon papers. 
the State Board af Health priar to burial, cremation, ar remaval, and in any event, within 72 hours aft 
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eas (a \) adhill Company, Middletown; Ma. DAE 1 9 760 
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: 200: CERTIFICATE OF DEATH 


gove rise ta immediate 


couse (0), stoting the under. ( DUE TO 


lying couse last. ) 


« & Ab e3 
S 3 3 \ht. PLACE OF DEATH Bi UsvAL RESIDENCE (Where deceased lived, IF institutio: nce before admission) 
oo si oO. STATE 
= 33 (iVi Frederick MARYLAND Maryland bcounry Frederick 
= ke. = b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eS Boe RURAL and give neorest tawn) P 
2 33 Rural Middletom 24 years Harmony Grove 
a3 2 (> 7» d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
[ol] bel 0 y UV %, tr ay V: é ON A FARM? 
Boer 05) alley ‘iew Nursing Home Rural Frederick ves] NO §Q 
2 £6 3. NAME OF Fiest Middle lost ‘4, DATE Month Doy Year 
so aE): DECEASED | ol 
& 23¢ Tipe cepa Zoe E. Witter beatH December 21, 1960 19 
£ Sit 5. SEX 6. COLOR OR RACE |7. MARRIED _] NEVER MARRIED (_] |8. OATE OF BIRTH ee Sey IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 ete lost birthdoy) | Months} Day He 
2 ae Female White wivowen] pivorceo [] Feb. 28, 1881 Py. eile ea ee 
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2 = os ra 10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
8 8 $3 “Hern mast of working life, even if retired) 
$2 lomemaker None Frederick County, Mary: U.S.A. 
3 ‘ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 
3 Marshall 0. Ramsbury Mary Ellen Ogle 
= oS 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
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22e 3 = saw the deceased olive an._ Vogal HO0 . ond that death 6fcurred at____. M, fram the-c@uses and on the dote stated obave. 
F=63 & a. SIGNATUR 7b. DATE | 
235 °° | : ATTENDING MED. STAFF SIGNED 
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zie Dr. James Thomas MD. 228 Ne Market St. Frederick, Maryland 
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